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THE INSURANCE CRISIS. 


THE MINISTER OF HEALTH’S OFFER. 


RECOMMENDATIONS BY THE INSURANCE 
ACTS COMMITTEE. 


Tae Insurance Acts Committee, at its meeting on 
Wednesday, November 7th, gave full consideration 
to the offer of the Minister of Health contained in his 
ktter of October 31st (SuppLEMENT, November 3rd, 
p. 209). The Committee resolved to advise the 
Conference of representatives of Local Medical and 
Panel Committees, on Wednesday next, November 
l4th, to accept the Minister’s offer; and decided by 
4 majority to recommend acceptance of the 
Minister’s alternative (b)— 

“(b) A special Court of Inquiry will be set up by 
the Minister as soon as possible and instructed to report 
on the capitation fee to be paid as from January 1st 
next. The contract will be made on the basis of the 
fee recommended by the Court of Inquiry, the Govern- 
ment undertaking to go to Pa:liament for the necessary 
legislative sanction and the profession undertaking 
to accept the recommendation. The Court of Inquiry 
will be asked to report as soon as possible, hearing 
any evidence tendered on behalf of the Ministry, the 
profession, the approved societies or other interested 
parties.”’ 


The Committee’s recommendations have been communi- 
tated to the Secretaries of Local Medical and Panel Com- 
mittees, with the expression of a strong hope that their 
representatives at the Panel Conference will be so in- 
structed that the decision of the majority of the Conference 
thall be loyally accepted by the minority. 


THE PROPOSED COURT OF INQUIRY. 
Tar following correspondence has taken place between the 
Medical Secretary and the First Secretary of the Ministry 
of Health regarding the Court of Inquiry proposed 
(alternative b) by the Minister in the letter published 
last week (SurrLemENt, p. 209). 


429, Strand, W.C.2, 
November 5th, 1923. 
Dear Sm Artuur Rostnson,—The Insurance Acts 
Committee meets on Wednesday to decide what advice, 
if any, it will give to Panel Committees in considering 


the Minister’s latest offer, and there are certain points 
which I hope you will clear up for me in time for the 
Committee meeting. 

In the first place, what is your idea of the com- 
position of the Court of Inquiry if that option should 
be chosen by our.constituents? Secondly, what would 
you suggest as its terms of reference,‘and particularly 
would the Court be asked to settle the terms for the 
next five years? Thirdly, I take it that in consequence 
of the Minister’s declaration the Court would be 
obliged to rule out as irrelevant any proposition of 
the Approved Societies to put up in their evidence 
a plea that more than a certain amount could not be 
paid to the doctors because the money would have to 
come out of ‘‘ their funds.’? They would, of course, 
be able to suggest that the service was not worth 
more than 7s. 3d. or 8s., but I should like to have 
a definite assurance that the Court would be bound by 
the Minister’s declaration, and would therefore be 
obliged to treat as irrelevant any discussion as to the 
sources from which the money was to come. 

I should like to have information on the above 
points, and if there are any other points in connexion 
with this Court of Inquiry which you think would be 
useful in enabling the Insurance Acts Committee to 
come to a decision on the subject, I should like te 
have them. 

Yours sincerely, 
(Signed) A.rrep Cox, 


Ministry of Health, 
November 5th, 1923. 


Dear Dr. Cox,—I have your letter of to-day. The 
answer to the first question is that the Court would 
probably be composed of three or five persons of the 
type of those who arbitrated in 1920. The answer to 
the second question is that the Court would be asked 
what would be the proper capitation fee to be paid to 
insurance practitioners for their services as from the 
1st of January next, on the basis of the existing 
terms of service with the modifications resulting from 
the negotiations of this summer. The answer to the 
third question is that the Court would only be able ta 
consider such evidence as would assist it to decide 
what the service as above defined is, in fact, worth. 

Yours sincerely, 


(Signed) W. A. Rosrnson, 
[1014] 
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Wednesday, October 24th, 1923. 
A meetIne of the Council of the Association was held at 
429, Strand, on Wednesday, October 24th. Dr. R. A. Boram 
presided, and there were present: 

Dr. R. Wallace Henry (Chairman*of Representative Body), Mr. 
C. P. Childe (President), Mr. J. Basil Hall (President-elect), Dr. 
H. B. Brackenbury (Deputy Chairman of Representative Body), 
Dr. G. A. Allan, Dr. T. Ridley Bailey, Dr. H. 8S. _Beadles, 
Dr. J. W. Bone, Dr. H. C. Bristowe, Dr. H. G. Dain, Dr. J. 8. 
Darling, The Right Hon. Lord Dawson of Penn, Dr. J. Don, 
Dr. C. E. Douglas, Mr. T. P. Dunhill, Mr. W. McAdam Eccles, 
Dr. C. E. 8. Flemming, Dr. E. R. Fothergill, Dr. T. W. H. Garstang, 
Mr. N. Bishop Harman, Mr. F. 8S. Heaney, Dr. G. B. Hillman, Dr. 
R. Langdon-Down, Dr. David Lawson, Dr. P. G. Lee, Dr. E. K. Le 
Fleming, Dr. R. W. Leslie, Sir Richard Luce, Dr. Arnold Lyndon, 
Dr. J. A. Macdonald, Dr. J. McGregor-Robertson, Dr. 8S. Morton 
Mackenzie, Major-General Sir W. Macpherson, Dr. R. B. Mahon, 
Dr. A. Manknell, Dr. O. Marriott, Dr. G. W. Miller, Dr. Hugh 
Miller, Mr. A. W. Nuthall, Dr. W. Paterson, Dr. R. C. Peacocke, 
Dr. F. Radcliffe, Dr. C. Sanders, Dr. D. A. Sheahan, Mr. H. 8. 
Souttar, Dr: John Stevens, Dr. W. E. Thomas, Dr. G. Clark Trotter, 
Mr. E. B. Turner, Dr. E..O. Turner, and Sir Jenner Verrall. 

Apologies for absence were read from the Treasurer (Dr. 
G. E. Haslip), Dr. David.Ewart, Dr..C. B. Heald, and Sir 
W. J..Buchanan. The Chairman said that members would 
regret to hear that Dr. Haslip had been seriously ill. His 
illness began during a holiday abroad; fortunately he was 
able to get back to this country, where he was operated 
upon, and he was now at home recovering. The Council 
authorized the Chairman to send a letter to Dr. Haslip 
expressing its great relief that he had got over the opera- 
tion, and its hope for a speedy and complete recovery. 

The Chairman was also asked to convey the congratula- 
tions of the Council to Surgeon Captain Arthur Reginald 
Bankart, who has been created a Knight Commander of the 
Royal Victorian Order. Sir Reginald Bankart contributed 
much to the interest and enjoyment of the Association’s visit 
to Portsmouth. It was agreed, by acclamation, to transmit 
the cordial thanks of the Association to all who helped to 
make the Portsmouth Meeting a success. The Council 
unanimously agreed to recommend to the Representative 
Body the election of Sir William Macewen as a Vice- 
President of the Association in recognition of his services 
as President during the year 1921-22. 


Appeal to Privy Council by Expelled Member. 

Some time was spent in discussing a report concerning 
the case of a practitioner in New South Wales who had been 
expelled from membership of the New South Wales Branch, 
the Branch Council having found him guilty of conduct 
derogatory to the honour and integrity of the medical pro- 
fession in the State and calculated to bring the same into 
public contempt, and injurious to the welfare and interests 
of the Branch. The practitioner had brought an action for 
damages against the Branch subsequent to his expulsion, 
and secured a verdict in the lower court, which was set 
aside on appeal. The practitioner had now given notice of 
appeal to the Privy Council. The position of the Central 
Council in a matter of this kind affecting an overseas 
Branch was considered at some length, and the Solicitor 
stated the legal bearings, his opinion being that the Council 
at home could only hold a watching brief. Eventually it 
was agreed to leave it to the officers of the Association, with 
the Chairmen of the Ethical and the Dominions Committees, 
to take the necessary steps as the situation developed. 


Medico-Political and Parliamentary Business. 

Mr. E. B. Turner, Chairman of the Medico-Political and 
Parliamentary Committee, submitted various recommenda- 
tions. It was agreed that the subcommittee which was con- 
cerned with the question of special sight-testing by opticians 
should be combined with the special committee representa- 
tive of ophthalmic surgeons and the British Medical Asso- 
ciation which was appointed by the Council in July to further 
the decisions arrived at by the Conference of Ophthal- 
mologists on the provision of ophthalmic benefit under the 
Insurance Acts. It was also agreed that inquiries should 
be made of religious bodies other than the Guild of St. Luke 
whether they would issue to their ministers a pamphlet 
similar to that which the Guild had issued to clergymen of 


the Church of England, on the undesirability o my. 
patent medicines in church magazines; showld 
with the suggestion, the Association would bear the ‘al = 
printing the pamphlet. Mr. Turner also detailed W 
arrangements come to with regard to the re-dating of he 
tificates in the case of emigrants who had not been peta 
leave the country within a specified period after their sae 
examination, and whom the doctor was asked to see apa: 
and initial the certificate without a further fee a 
arrangements, very carefully set out, were approved. 
Council. On the question of the use of opin ond Ga 
by midwives, Mr. Turner reported that in view of a oda 
pronouncement by the Minister of Health against the 
administration of pituitrin by midwives except under the 
direction of a doctor, his Committee considered that no 
further representations need be made so far as pituitrin Was 
concerned, but it asked the Council [which agreed] to send 
protests to the Ministry of Health, the Central Midwiyes 
Board, and the Home Office, against midwives being allowed 
to have possession of or to administer opium. Reporti 
further action taken by his Committee, Mr. Turner wail 
that the Committee was informing the London Coun 
Council that it considered the minimum fee allowed by ihe 
Council fer the medical examination of candidates {oy 
mental nursing for the Metropolitan Asylums Board should 
be 10s, 6d..in view of the searching medical questions oy 
the certificate, and not 5s., at which the figure stood a 
present. On the question of a possible uniform arrangement 
throughout the country for securing medical assistance jy 
cases of street accident, a deputation from the Committe 
was proceeding to the Home Office on the morrow. 

Mr. Turner also referred to a draft Order in Council on 
the matter of dangerous drugs, which had been sent to the 
head office of the Association since his Committee had met, 
This carried out practically what the Association had 
been contending for in regard to the labelling of patent 
medicines with the names of powerful ingredients. It was, 
however, necessary to ensure that the doctor dispensing 
his medicines, whether in bottles or other containers, 
should not be subject to the requirements as to 
labelling, and on communicating on this point with the 
President of the General Medical Council he was sup. 
ported by him in that contention. It ought to be put very 
strongly before the Home Office that some words should 
be inserted excepting doctors dispensing their own medi- 
cines from this provision, and it would also be important 
to exempt the pharmacist making up a prescription for a 
doctor. Excellent as the regulations in general now were, 
they required close scrutiny from this point of view. 

Some discussion took place on an unsatisfactory situation 
which had arisen over the position of certifying factory 
surgeon at Eastbourne. The Division Secretary had been 
asked to keep the Committee informed on the matter, and 
a further report would be made to the next meeting of 
Council. 

Mr. Bishop Harman called attention to the Mental Treat- 
ment Bill now before Parliament. Clause 4 of the bill gave 
powers to authorities in the country generally to take steps 
with regard to the removal of a person for observation and 
treatment without certification which were at present legal 
only in London and in Scotland. The bill had the support 
of all medical opinion that was interested in mental treat- 
ment, but it was opposed by a number of people who wanted 
a Royal Commission to go into the whole question of lunacy 
and the arrangements in mental hospitals. Mr. Harman 
thought it would be advantageous if the Parliamentary Sub- 
committee were instructed to support the bill, at least so far 
as Clause 4 was concerned. Dr. Sanders and others agreed, 
and the Chairman said that the Council appeared to be 
unanimous that the Association’s support should be given 
to this measure, and he thought it might be left to the 
Chairman of the Medico-Political Committee to take such 
action at the proper time as might seem necessary. 


Association Finance. 

Dr. Wallace Henry took the chair while Dr. Bolam, ™ 
the absence of the Treasurer, submitted the report of the 
Finance Committee. Dr. Bolam said that the accounts for 


a four months’ period showed a considerable increase ovél 
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the amount for the corresponding period last year, but the 
nditure included a certain amount of strictly capital 
gutlay, notably the installation of linotype machines, a 
deposit of £5,000 on the Association’s new building, and a 
in amount of furniture for the Library. With regard 
io the Association’s house in Tavistock Square, Dr. Bolam 
mised to make a further statement later in the day 
Baawhile, certain financial arrangements were approv 
yith a view to securing a sum sufficient to pay for the 
isting building and to provide to some extent for the 
necessary alterations and furnishing, and it was resolved 
jp affix the seal of the Association to the deed of assign- 
pent of the lease. Dr. Bolam then returned to the chair. 


Scottish Affairs. 
Dr. C. E. Douglas, in bringing forward certain matters in 
the report of the Scottish Committee, said that it was pro- 
in certain impending legislation to reduce the member- 
ship of the Scottish Board of Health to three and to abolish 
statutory qualification for membership. The Board of 
Health had originally, as part of its constitution, a medical 
member, and after his retirement it had not been thought 
ft to make a fresh appointment. The Committee regarded 
this as a matter of importance, and was co-operating with 
other bodies, including the Universities and the Royal 
Colleges, to oppose the bill and to maintain the original 
constitution of the Board. The only other matter for com- 
ment was a proposal to remind Committees that they could 
take advantage of established procedure whereby matters of 
liey involving a special Scottish aspect could be referred 
also to the Scottish Committee before being reported upon 
to the Council. 

Tae Insurance CrisIs. 

Dr. Brackenbury submitted the report of the Insurance 
Acts Committee. He said that the contingency had arisen 
which he had foreshadowed at the last meeting of the 
Council at Portsmouth. He had thought it well on that 
occasion, having regard to the dates of the Annual Confer- 
ence of Panel Committees and the October meeting of the 
Council, to consult the Council on a question of propriety, 
and the Council was kind enough to recognize the position 
which might arise. He was sure, now that it had arisen, 
that the Council would not see in the action taken any dis- 
courtesy to itself. There was no question at all about the 
plain issue by the time fixed for the Conference, nor was 
there any question about the unanimity of the Conference 
as to the way in which the situation should be met. The 
Conference felt that three things were involved. In the 
first place, if a stand were not taken at this juncture by 
the profession with regard to some of the conditions of 
service and with regard to the terms, there was a real 
danger of the debasement of the national insurance medical 
service. There was a danger lest the service be allowed to 
deteriorate into a service with which none of them would 
care to be associated. Secondly, although the position of 
the approved socicties was technically subordinate, the 
domination of society officials in the insurance scheme had 
become more and more evident until, within the last month, 
their claims and statements had become such as to indicate 
the assumption of a position which to independent medical 
men was intolerable. The disclaimers that the Insurance 
Committees were the administrative bodies were technically 
correct, but when the approved societies claimed to control 
the funds and stated that they would not permit the 
Minister, in the national interest, supported by Parliament, 
to pay out of those funds what he chose, they were making 
an assumption of control or predominance which, if it went 
unchallenged, would be confirmed not only in the minds of 
the approved societies themselves, but in those of the 
governing authorities and of the public. In the third place, 
it was necessary that the profession should stand out for 
8remuneration not wholly inadequate to the services given 
and—what was often overlooked in computing the reward— 
to the responsibilities undertaken. On those three grounds 
the Conference decided that the offers made by the Minister 
could not be accepted. It did suggest that arbitration 
might have been a possible way out, though it would not 

ve arbitration to which the approved societies were a 
Party. The Minister, however, did not see his way to 


accept arbitration. Therefore the Insurance Acts Com- 
mittee, as the executive body of the Conference, had to 
call into operation immediately the scheme for collective 
bargaining, and to ask for the resignations of insurance 
practitioners. The risk of securing less than the necessary 
two-thirds proportion was taken. If the resignations had 
not been forthcoming in a sufficient number they would be 
in as bad a position as they were to-day, perhaps in a worse. 
But he was glad to say that the response of the profession 
(while it still wanted a week to the final date) had been 
extremely satisfactory so far. The actual numbers were not 
yet known, but it appeared that the resignations would 
amount to 80 per cent., if not 90 per cent. Some places 
which had appeared a little doubtful had shown a result, 
thanks to energetic action, better even than the places in 
which success had seemed assured from the first. In his 
own constituency of Middlesex, a peculiarly difficult one 
owing to the absence of cross communication, by that 
morning they were well over 75 per cent. Surrey, another 
difficult area, showed already over 73 per cent. He did not 
despair now of realizing the most optimistic forecasts. With 
the coming in of the resignations public opinion became a 
more and more important factor, and full professional 
opinion also, and if it was possible to secure through the 
Council, along with the full support of the British Medical 
Association, the support of other bodies in the profession, 
it would go far to assist the position at this juncture. 

Dr. Brackenbury went on to refer to the National Insur- 
ance Defence Trust. Although some members of the Asso< 
ciation, quite naturally, had been concerned about a possible 
vast expenditure of Association funds, so far the adminis- 
tration expenses had been met by the interest on money 
invested in the Trust Fund, and he thought that all the 
necessary expenses of organization and appeal would be so 
met, without touching the capital. Therefore the funds of 
the British Medical Association as such would not be called 
upon to bear the expense in this connexion. The trustees 
of the fund had from time to time repaid to the Associa- 
tion moneys which had been spent by the Association in 
connexion with the organization of insurance practitioners 
such as the expenses of Annual and Special Conferences, o 
emergency meetings of the Insurance Acts Committee, and 
even of ordinary meetings which were predominantly occu- 
pied with this kind of business. On the administrative and 
organization side, therefore, there need be no misgiving. 
On the compensation side, if the need should mature, it 
might be, under conditions which he did not think probable, 
that the Council would be asked to unite with the Insurance 
Acts Committee in making a big appeal to the profession 
to augment that fund for compensation purposes. 

Dr. Macdonald asked Dr. Brackenbury to enlighten the 
Council as to the insurance funds which had been accumu- 
lated in the hands of the Government, and which the Govern- 
ment refused to call surplus. Dr. Brackenbury said that 
there was no secrecy about these funds. It was a fact that 
the balance in the National Health Insurance Fund at th 
end of 1921 was well over 100 millions sterling. It was, of 
course, admitted that any large insurance scheme must have 
adequate balances to meet contingencies in case any large 
proportion of liabilities should mature. But the submission 
of his Committee was that in this particular insurance 
scheme it was not necessary to have such large reserves for 
that purpose because a continuous and compulsory supply 
of newly insured persons at the age of 16 was forthcoming, 
In this r the fund was placed at an advantage in com- 
parison with other insurance societies which were on a 
voluntary basis. The yearly balance of this fund was over 
£7,000,000. It was divided into many different accounts, 
and the habit of the accountants and actuaries to transfer 
amounts from one branch account to another made it difficult 
to ascertain the position of any particular account at a 
given moment. The interest on this money was paid into 
the National Health Insurance Fund itself; it was not 
absorbed by the Government for any other purpose. It was 
partly by means of this accruing interest that the fund grew. 
The available funds themselves were invested, half by the 
approved societies, and half by the Government. The 
approved societies had their share handed over year by 
year to invest as they pleased, presumably in trust funds. 
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The Government invested the other half on the approved 


societies’ behalf, and agreed to pay the approved societies 
a certain percentage of interest, originally 5 per cent. Pre- 
sumably more than 3 per cent. was received by the Govern- 
ment on its own investments during the war years, and 
many people, not the approved societies only, desired to 
know what became of the difference. A year or two ago 
the Government raised the rate of interest it paid to the 
approved societies to 4 per cent., and this year, without 
being asked, raised it again to 44 per cent., although at 
this time the actual interest obtainable on trust funds was 
not much above this level. These were mysterious trans- 
actions, but in the result the amount now in this fund must 
be between 110 and 120 millions. He did not claim that all 
this was surplus—much of it was a properly retained reserve 
fund; but, allowing for this, there was in that fund more 
than enough to pay a capitation fee in excess of that which 
was now being received, and without endangering the 
position in any way. 

In reply to further questions from the President and Sir 
Jenner Verrall, Dr. Brackenbury said that the existing sur- 
plus had been accumulated in various ways, the most impor- 
tant being the lowness of sickness claims as compared with 
what was anticipated by the actuaries—in some cases the 
claims for sickness benefit were 50 per cent. below the 
expected figure—and this reduction was largely due to the 
working of the scheme itself. The societies had a certain 
technical justification for some of their claims. It was true 
that the surpluses would be used to a certain extent in giving 
what were technically called additional benefits to insured 
persons, the additional benefits taking different forms, such 
as an increased cash payment or the provision of dental, 
ophthalmic, or convalescence benefit, and soon. Therefore 
if the money paid to the doctors were increased it was 
theoretically true that at the next quinquennial valuation 
there would be less money to distribute in the way of addi- 
tional benefits. But that applied also to the administration 
allowance which the approved societies received. At the 
present moment this was 4s. 10d. per member, and it was 
to be reduced to 4s. 5d. from next January. Officials of the 
societies had protested against this proposed reduction, but 
it was pointed out to them that if it were not forthcoming 
the additional benefits would be to that extent diminished. 
Their reply was that administration in this matter was of 
first importance, and that it was necessary to be just before 
they were generous. The same answer held good in an inten- 
sified form in the present issue. Medical attendance was 
the fundamental basic benefit for which these funds were 
retained, and the additional benefits would be largely value- 
less, at all events extravagantly administered, if a satisfac- 
tory general practitioner service was not there to begin 
with. He proceeded to show how the position had arisen: 
through the Act of 1920, in which, unlike the earlier Acts, 
@ specific sum was earmarked for medical benefit as a first 
statutory charge. ; 

In further discussion, Dr. Brackenbury gave a minute 
exposition of the way in which the National Health Insur- 
ance Fund was constituted, and reiterated the view, which 
had been challenged by the approved societies, that this was 
State money, and that it was the community which must 
decide how it should be spent, how much must be appor- 
tioned to administration, to medical benefit, to sickness 
benefit, and to additional benefits. Dr. Bone referred to 
the recently issued Report of the Ministry of Health, which, 
however, in its summary of figures, did not include, he 
thought, a reference to all the accumulated funds. But the 
funds which were referred to were of great importance. It 
was stated in this summary that the accumulated funds 
under the National Insurance Acts in England amounted at 
the beginning of 1922 to 48 millions invested with the 
National Debt Commissioners, and 27 millions invested by 
or on behalf of the approved societies. Further down in the 
statement the interest on investments and sundry residues 
was put at three millions. At the end of 1922 the sum 
invested with the National Debt Commissioners had risen 
to 52 millions, and that invested by or on behalf of the 
approved societies to 30 millions. Dr. McGregor-Robertson 

inted out that whatever the Act of 1920, with which he 
Ses not familiar, had to say, the original Act laid it down 


specifically that sickness benefit, medical benefit, maternj 
benefit, and sanatorium benefit were to be provided ty 
only such additional benefits as might be provided ‘after 
these first benefits had been satisfactorily met. There Wag 
no specific statement of subscription for additional benefits 
There was only the provision that, if surpluses did exist, 
they might be devoted to this purpose. mPa. 

The founcil then proceeded to consider certain resoly, 
tions. In moving the first, Dr. Brackenbury said that his 
Commitee was very anxious to have the unanimous support 
of the Council. The resolution he would propose amounted 
for the moment to nothing more than an expression of 
opinion, but even as such it would be valuable as putti 
it on record and for publication that the Committee had 
received the endorsement of its act by the Council. Should 
the contingency arise, the Council would be asked to stata 
what action should be taken; but at the moment, to con. 
centrate on the immediate issue, he asked the Council to 
pass this resolution in order to indicate to the public jg 
general that the action taken had not been sectional, but in 
the interests of the profession as a whole: 

That the Council strongly supports the decision of the 
Conference of Local Medical and Panel Committees of 
October 18th, 1923, refusing the offers made by the Minister 
of Health, and regretting that he has not seen his way tg 


accept arbitration on the lines of 1920; and promises thg 


’ Insurance Acts Committee the full support of the Associa. 
tion in carrying out those decisions. 


Dr. Lyndon seconded. The Council had on previous occa. 
sions given great support to the Insurance Acts Committee, 
and he was sure they all felt that the position taken up 
by the Conference was entirely just and was one which 


deserved all the support the Council could give. One or two — 


members desired that the resolution should include g 
reasoned statement as to why the offers were not acceptable, 
Others doubted the wisdom in a resolution of this kind of 
going categorically into these matters, whereby its direct. 
ness and emphasis would largely be lost. Dr. Macdonald 
supported the resolution in its original form. He said that 
the explicit issue had reference to the offers of the Minister. 
Many were of opinion that the refusal of arbitration by the 
Government was due to the influence of the approved 
societies, but this could not well be brought into a resolution 
of this kind, and it was best to keep to the practical point, 
Mr. Turner also supported the resolution, which, he believed, 
would go far to secure the adhesion of that portion of the 
profession which was not engaged in insurance practice. 
The Chairman remarked that all the speeches had been 
in favour of the resolution in substance, and asked for any 
dissentient voice. [None was forthcoming.] He then 
reminded the Council of the importance of this resolution, 
It was necessary to remember that the constituents of the 
Association included large numbers who were not engaged 
in insurance practice. It was for the Council as custodian 
of the interests of the Association as a whole to consider 
whether it should give an endorsement to the decision of the 
Conference. That decision at present was interim and nega- 
tive—it was merely a refusal of terms offered; and, of 
course, if a position arose necessitating fresh action, Dr. 
Brackenbury had assured the Council that a reference should 
be made to it, which might mean the calling of a special 


meeting of Council at short notice. He then called upon the — 


members to vote upon the resolution. 
The resolution was carried unanimously. 


Dr. Wallace Henry thought that circumstances might | 
arise which would involve the calling of a Special Represem — 
tative Meeting. Dr. Brackenbury said that so far as the — 


Insurance Acts Committee was concerned, its business was 
to report to the Council, and it was for the Council to say 
whether it could act by itself or required the support of a 
Representative Meeting. It was agreed that the Council 
should authorize its Chairman, if he considered it necessary; 
to act on its behalf under By-law 46 in requesting the 
Chairman of the Representative Body to convene a Special 
Representative Meeting. 
Dr. Dain then moved: 
That the Council of the Association 
the - t of other medical organizations, suc the 
Medical Officers of Health and the Federatiol) 
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licy adopted by the Con- 


i Women for the 
of Medical Wome Panel Committees and en- 


f Local Medical an 
fered by the Council. 

On the suggestion of Dr. C. E. S. Flemming it was decided 
jo include the staffs of voluntary hospitals among those 
ghose support was sought, and the resolution with this 

jition was then agreed to unanimously. ; 

‘This concluded the business relating to the Insurance 
‘Acts Committee, whose report was approved. 


brs The Organization of the Association. 

Dr. Morton Mackenzie, Chairman of the Organization 
Committee, submitted certain recommendations relating to 

ts to Branches and to the grouping ot Branches and 
Divisions for elections. These were of a routine nature, 
and were all agreed to. On the report of action taken by 
his Committee, Dr. Mackenzie said that a letter had been 
sent to the Home Divisions and Branches which were not 
known to be in possession of rules of organization, drawing 
their attention to the importance of passing up-to-date 

nization rules. As a result the Committee had sanc- 
tioned rules since adopted by thirty. Home Divisions and 
Branches. 

The membership of the Association had now reached 
2,000, an announcement which was received with applause. 
This figure was surpassed only in 1912, when the member- 
ship was 26,500. Shortly before the passing of the Insur- 
ance Act there was a great accession of members, but this 
time the rise had been much more steady, and therefore 
more satisfactory. Of the 208 persons newly qualified at 
Glasgow this year, 139, as a result of local effort, had already 
joined the Association. 


Dealing with the question of South Africa, Dr. Mackenzie | 


said that the result of the second referendum of the whole 
rofession there showed 739 votes in favour of the formation 
of the South African Medical Association with affiliation to 
the British Medical Association, and 549 in favour of the 
British Medical Association as hitherto. The number of 
cards sent out was 1,670, so that the votes recorded—1,288— 
were more than 66 per cent. The first referendum in 1921 
showed 361 in favour of the new Association, and 308 in 
favour of the British Medical Association. He considered 
that the action of the Organization Committee and of the 
Council in the matter had been fully justified in view of the 
fact that nearly 43 per cent. of those voting in the recent 
referendum had declared in favour of the continuance of the 
of the referendum among the 
u rican members of the British Medical Associatié 
had still to be received. ee 


Matters. 

Dr. Garstang brought forward the report of the Publi 
Health Committee. It was agreed that’ Dr. J.C. MoVail 
should be requested to undertake the revision of the Associa- 
tion's pamphlet on small-pox, anc that one thousand copies 
of the revised pamphlet be printed. Dr. Garstang said that 
on a number of advertisements for public health appoint- 
ments his Committee had taken action, as a matter of 
urgency, and in some cases had been successful in securing 
& reconsideration of the terms offered and the putting for- 
ward of a more satisfactory scale. In certain cases, however, 
the authority had got over the immediate difficulty by the 
Ingenious device of not appointing a new officer to the vacant 
post, but of promoting a junior officer. Dr. Garstang added, 
in reply to Dr. Langdon-Down, that since the working agree- 
ment with the Society of Medical Officers of Health came 
into operation, the officials of the Society and the Associa- 
tion were in constant touch, and cases which came forward 
were carefully considered in consultation. 


‘ Hospital Policy. 
Mr. Bishop Harman, Chairman of the Hospitals Com- 
mittee, submitted a recommendation that the British Hos- 


on Association be asked to receive a deputation from 


his Committee to discuss the hospital policy of the Associa- 
tion, and that it be left in the hands of the deputation to 
Suggest, if this course seemed desirable, that a member of 
the Council of the British Hospitals Association be invited 
to attend the meetings of the Hospitals Committee at the 


invitation of the Chairman of that Committee. 
conversations between the two bodies had been proceeding, 
and he looked confidently for a favourable result. The 
British Hospitals Association represented an influential body 
of opinion on the lay management side of hospitals. The 
proposition was supported by Dr. Macdonald, and agreed to. 

Mr., Harman went on to speak of a motion which was 
brought forward by the Chichester and Worthing and the 
Horsham Divisions at the last Annual Representative 
Meeting. The Committee had considered the definitions of 
‘categories of patients for in-patient treatment laid down in 
‘that motion, but it was of opinion that they did not advan- 
tage the situation in any way. Indeed, they complicated the 
matter by bringing in many side-issues, and the Committee 
particularly objected to the claim of priority for admission 
in the case of tariff patients. A recommendation to the 
Representative Meeting not to amend the appropriate para- 
graphs of the Hospital Policy in the direction suggested by 
the motion was agreed to. The Committee had also con- 
sidered a series of propositions brought forward at the 
Annual Representative Meeting by Dr. Fothergill, and 
seconded by Dr. P. Macdonald, dealing with contributory 
‘schemes for private insured persons. Mr. Harman, in 
moving recommendations on this point, referred to the last 
report of Sir Napier Burnett, in which he hinted at the 
desirability of the use of this class of patient for the benefit 
of hospital finances. The Hospitals Committee had put for- 
ward certain propositions which, he believed, gave the 
widest liberty to the patient, the doctor, and the locality. 

The recommendations, which it was agreed should be 
‘ referred to the Representative Meeting for adoption as the 
' policy of the Association, were as follows: 


tributory schemes to provide in-patient treatment for those 
referred to in the hospital policy of the Association as private 
patients, and yet who are unable to py individually at the 
time of illness for these benefits, such schemes shall provide 
as follows : 


** (a) An income limit scale such as is approved by the majority 
of the medical profession resident and practising within the area 
of the scheme. A. 

“(b) Free choice of doctor (attendant and specialist) by the 
patient subject to the consent of the doctor to act. , 

“‘(c) The scheme to be administered by a general Committee 
representative of all the interests concerned—medical, hospital, 
and lay—and not by any voluntary hospital or other co-operating 
institution. ’ 

“« (d) The method of remuneration of medica! specialists to be 
payment for work done on the terms customary for such patients 


in each area. 
“‘ (e) The accommodation provided for in-patient treatment to 


be at recognized nursing homes, paying hospitals, or in accom- 
modation of the nature of a nursing home in connexion with a 
voluntary hospital. : 
“(f) Any provision made under such schemes for consultation 
and specialist’s services apart from in-patient treatment shall be 
arranged for at the consulting rooms of the chosen consultant or 
at the home of the patient on terms customary for such patients 
in the area of the scheme, and not in any out-patient depart- 
ment of any institution. > 
and that the Hospitals Committee be empowered to take action 
thereon, as the proposals do not contain anything that is outside 
the existimg policy of the Association.” 

(The definition of “ private patient’ in the Hospital 
Policy is, ‘‘ One who pays for special accommodation and who 
arranges for medical treatment fees independently of the 
hospital.’’) 

In the meantime, before these recommendations could be 
submitted to the Representative Meeting, it was agreed to 
empower the Hospitals Committee to take action on the basis 
of these propositions should occasion arise during the year. 

Mr. Bishop Harman also moved, and it was agreed, that 
in the event of the Association being invited by the Labour 
party to send representatives to a conference on hospital 
policy, the Chairman of Council, in consultation with the 
Chairman of the Hospitals Committee, should nominate 
members to attend. The Medical Secretary stated that at 
the last meeting of the Medical Advisory mmittee of the 
Labour party there was some discussion of this matter, and 
it was thought that the best plan would be for the Labour 
party to call a conference of interested persons, but it was 
first necessary to obtain the consent of the Labour Executive 
to the necessary expenditure. He fully expected that the 


invitation would be forthcoming. The conference would be 


Informal 


‘* That in the event of eo being made to establish con- | 
e 


er 
| 
| 
| | 
| 
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attended by the leaders of the party. Mr. Harman thought 
that it was very necessary to explain to the Labour party 
the hospital policy of the Asseciation and at the same time 
to state the objections taken by the Hospitals Committee 
to the hospital policy of the party, 


The Association’s New Building. 

The Chairman of Council, on the report of the Office 
Committee, related particulars of what had been done with 
regard to the new building. The purchase of the building 


as it stood to-day and of the portion of land enclosed within 


its temporary barriers had been completed, and the Council 


had that morning approved the steps taken to meet the. 


liabilities. The property had been insured for £150,000. 
Negotiations had been proceeding as to the dates upon which 
possession of the remaining portions of the site could be 
obtained. A scheme by the architect, Sir Edwin Lutyens, 
to carry out a suggestion made by one of the members of 
Council had been considered as to the method of completing 
the building for the present and leaving over the question 
of any subsequent building to be erected on the larger site. 
A portion of the space in front of the court would be filled. 
in by a Gate of Honour. The elevation would be such. as 
not to interfere with the general effect of the elevation cf 
the great hall which they all thought to be such a valuable 
feature of the building as it stood at present. Considerable 
time had been spent in ascertaining from the various depart- 
ments of the Association their exact requirements, and in 
discussing with the architect how the space at present avail- 
able could be employed most usefully. It would be useless 
at the present moment to go into any question of costs or 
estimates or to commit the Council to anything final in the 
way of proportion and space. Certain inquiries and com- 
munications had been received with regard to the present 
building in the Strand, but it was not desirable to say very 
much about these; they fully confirmed, however, the esti- 
mates which had been made as to the value of the building. 


_Dr. Bolam showed the rough suggestions of the architect, 


which had been received only that afternoon, for the utiliza- 
tion of the space available. As soon as possible concrete 
suggestions would be put forward. With regard to the Gate 
of Honour, it might be referred to the Memorial Committee 
to consider and report whether any steps should be taken 
in the way of a general appeal, or whether this should be 
entirely at the cost of the Association. : 

' This oral report was approved, and the Chairman was 
complimented upon the negotiations so far completed. 


Medical Services in the Dominions. 

Sir Jenner Verrail, in submitting the report of the 
Dominions Committee, said that the Association had been 
thanked for its services in helping the ‘ Association of 
British Officials in the Service of the Egyptian Government”’ 
to obtain recognition of a satisfactory scheme of retirement 
for British officials, including medical men. From Grenada 
it was reported that as a result of the ‘‘ Important Notice ”’ 
regarding the Windward Islands Medical Service the local 
legislature had passed an ordinance allowing foreign prac- 
titioners to practise in Grenada. The Colonial Office was 
being informed that the conditions which had rendered the 
action of the Committee necessary would also exclude appli- 
cation from practitioners holding other qualifications of an 
equivalent standard, with a consequent lowering of the 
service. The Secretary of State was urged not to give his 
sanction to the proposal. gine 


Scale of Salaries for Public Health Appointments. 

Dr. Langdon-Down, Chairman of the Central Ethical 
Committee, brought forward a recommendation that the 
scale of minimum commencing salaries for public health 
medical officers as adopted by the last Annual Representative 
Meeting should be sent to all Divisions with a strong recom- 
mendation that they should consider the desirability of 
adopting appropriate resolutions to render action more 
simple and effective. 


Recruits for the Services. 
Sir Richard Luce, on the Naval and Military Committee’s 
report, said that a grave state of affairs had been disclosed 


could to assist in securing an adequate supply, but 


_of the Indian Medical Service. 


‘in a memorandum on the shortage of recruits for the meqj 

branches of the Services. His Committee felt it a daty 

give such assistance and information as it could with <a 

to remedying the position. The main cause was probably BLECT! 
result of the war in the shape of a reaction against Servig ‘BY 
discipline, but, except in the case of the Air Service then 
were unsatisfactory conditions which militated against the is | 
obtaining of recruits. In the Navy the outstangj otion 
grievance was the treatment meted out to senior surpay 

commanders. In the R.A.M.C. the retention of a Dumber nr of « 
of senior officers after the time when they would be normally [By-law 60 
retiring, thus causing a block in promotion, had had gy reach tl 
deterrent effect. The Council agreed to inform ¢yf4th 1924 
Admiralty, War Office, and Air Ministry that the Asgogjg, | Nominat 
tion had considered the question of the shortage of recryj jo *Y 99 
with the utmost concern, and was anxious to do what Ym or in 


dealings with the Admiralty must be contingent upon 4 By no 
satisfactory settlement of the question of senior sy We, the u 
commanders. It was also agreed to communicate with the fol savssese- 
recently appointed Royal Commission on the Superior Sop, for e’ection 
vices in India, and to ask for an opportunity of Placing Branches & 
before the Commission the Association’s views on the futur 
Signatures 
Branches 


The Association Library. 

Mr. Souttar said that the Science Committee had cop} The ele 
sidered how the Library might be expanded in the now papers, CO 
building, and some suggestions had been submitted by My, Miates, isst 
Walter Spencer, the Honorary Librarian, which the 
Committee would receive for further report and action, As A notice 
an immediate step it was proposed, and agreed to by th a ehich 
Council, that every important new medical book in the Ssby e 
English language should, on the recommendation of the fg, a n 
Honorary Librarian, be added to the Library as soon gg (JOURNAL, | 


possible after publication. the: 
Mr. Souttar also reported that Dr. Norman H. Dott, wh © chad 


was appointed an Ordinary Research Scholar last July, was Re 
proceeding to the United States to undertake work in cop “ ae 
nexion with the Rockefeller Fellowship. In his place the appointed 
Committee proposed, and it was agreed by the Council, to Ithe3 year 
appoint Dr. Muriel J. Thomson, who had been regarded a Sieesiane 
having very strong claims to a scholarship in July last, wher we 
the Council awarded her a special grant of £100. It was 
proposed that the grant be regarded as in part payment of 


the scholarship. 
Annual Meeting Arrangements. New 


Certain arrangements with regard to the Annual Meeting § 1 Barba 


to be held at Bradford next July, including the number and oy 
denomination of Sections and the appointment of sectional Tor 
officers, were approved on the recommendation of. the §  Assaz 
Arrangements Committee, also a provisional time-table for Nor 


the meeting. A useful report by Mr. C. A. Scott Ridout, § (v) Hong 
honorary local general secretary of the Portsmouth Meeting § WD Bente 


was received. Gib 
Other Business. Nat 

The Chairman of Council gave a report of the recent _ 
conference on the scale of salaries for public health {no 


appointments, which was attended by representatives of the 
associations of local authorities, and, as a deputation, by 
representatives of the British Medical Association and the 
Society of Medical Officers of Health. It had been promised INSUE 
that an answer should be sent to the Association from the 
conferring bodies. 

This concluded the business before the Council. 


— 


Dr. E. Hosxouse, who recently left Brighton in conse 
quence of his appointment as a member of the Lord Char 
cellor’s Pensions Appeal Tribunal, was entertained # 
supper by the Brighton Division of the British Medieal #PS (Cu 
Association on October 20th, when he was presented with B '? 
an illuminated address—the work of Dr. Orlebar of Hove, Bp y Red 
The chairman of the Division, Dr. Walter Broadbent, pt© & Group « 
sided at the supper, and Dr. L. A. Parry, secretary of the M0ldham, ¥ 
Division, presented the address, which placed on record the Group “ 
appreciation of the Brighton Division of the very valuable 
services Dr. Hobhouse-had rendered the Association during 
the many years of his membership of the Division. i 


| 
| 
| 
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Association Potices. 

ahi ION OF MEMBERS OF COUNCIL, 1924-25, 
BY BRANCHES OUTSIDE THE UNITED 
KINGDOM. 

st th Fence is hereby given that Nominaticns of Candidates 


Nding Fp election as Members of Council by certain of the grouped 
Irgeon - ches outside the United Kingdom (see below) for a 
Umber Fyeriod of either three, two, or one years, as prescribed by 
‘mally hy-law 60 (2) must be forwarded in writing so as 

reach the Medical Secretary on or before February 
th, 1924. 


Nominations must be signed by not Jess than three Members 


Socia. of any Branch in the group, and must be in the following 
ail or or in one to the like effect: 

NOMINATION For. 

an By not less than Three Members of the Grouped Branches. 


rgeon | We, the undersigned, hereby nominate eos 
the Pol (Full name and address to be given] 
Sor, Hor e'ection by the [State the names of the Branches in the group] 
acing Branches as a Member of the Council of the Association for the 
om, period Of ....0+-.--4. years [State whether jor 3, 2, or 1 years). 


Signatures and addresses of Nominators 
Branches ..... 


Date 19. 


con | The elections, where contests occur, will be by voting 
new fpapers, containing the names of all duly nominated Candi- 
+My Mates, issued from the Head Office, 429, Strand, London, 
Office V.C.2, to each member of each Branch in the group. 

A notice will be published by the Council in the JoURNAL 
as soon as possible after February 4th, 1924, as to any Group 
y the fi which only one candidate has been nominated and is 
| the Hihereby elected. Not later than the second week in June, 
the i924, a notice will be published by the Council in the 
M ag WJOURNAL, giving the result of the elections for those Groups 

here there have been contests. 

In the case of (a) the New South Wales and Queensland 

Branches, (b) the New Zealand and Fiji Branches, and 
Pe (} the African Branches no nomination is required, 

the present Representatives for those groups having been 
the Fyppointed for the 3 years 1923-26, the 3 years 1923-26, and 
I, to fthe 3 years 1922-25 respectively. 


das GROUPING (ABOVE REFERRED TO) OF BRANCHES NOT IN THE UNITED 


rhen -KINGDOM FOR REPRFYSENTATION ON THE COUNCIL OF TBE 
Was ASSOCIATION, 1924-25, Members of 
it of Council. 
WSouth Australian, Tasmanian, Victorian, Western 
{f) New South Wales, Queensland (no vacancy) | ove 1 
(il) New Zealand, Fiji (no vacancy) “on 1 
ting QV) Barbados, Permuda, British Guiana, Grenada, Halifa 
and (Nova Scotia), Jamaica, Leeward Islands, Montreal, 
St. John (New Brunswick), St. Lucia, Saskatchewan, 
onal Toronto, Trinidad and Tobago om se ove 1 
the (Assam, Baluchistan, Bombay, Burma, Ceylon, 
Hyderabad and Central Provinces, Mesopotamia, 
for North Bengal, Punjab, South Indian and Madras ... i 
out, (VI) Hong Kong and China, Malaya 2 
ing, @ Vi) Border (South Africa), Cape of Good Fope (Eastern), 
Cape of Good Hope (Western), East-Africa, Egyptian, 
Gibraltar, Griqualand West, Malta, Natal Coastal, 
Natal Inland, Nyasaland, Orange Free State and 
ent Basutoland, Pretoria, Rhodesia, Sierra Leone, Tan- 
yika Territory, Uganda, Witwatersrand, Zanzibar 
the ALFRED Cox, Medical Secretary. 
by 
the 
sd @ INSURANCE ACTS COMMITTEE AND SCOTTISH 
the SUBCOMMITTEE. 


E.LEecTIon or Direct REPRESENTATIVES. 

Hag following have been elected as direct representatives 
— ff! local Medical and Panel Committees on the Insurance 

Acts Committee and its Scottish Subcommittee for the 
1923-24 
Insurance Acts Committee. 
at Group “ 4.”—Dr. J. G. McCutcheon (Glasgow) and Dr. D. Rorie, 
eal $8.0. (Cults, Aberdeenshire). 
ith %roup B.”—Dr. Andrew Smith (Whickham, Durham), 
“¢.”"—Dr. G .B. Hillman M.B.E. (Wakefield), and Dr. 
ree H. Sedgwick (Thrybergh, nr. Rotherham). 
he “D.’—Dr. R. G. McGowan (Manchester), Dr. H. F. 
he M.B.E. (Morecambe), and Dr. F. Radcliffe’ (Oldham). 
he Group “ £.”—Sir William “Hodgson (Crewe) and Dr. W. 
le mas (Ystrad Rhondda, Glam.), 
ng Group “ F.”—Dr. C. J. Palmer (Mansfield Woodhouse, Notts). 

ane “ @.”—Dr, T. Ridley Bailey (Bilston, Staffs). 

“ H.”’—_Mr, Lewis Lilley, F.R.C.S. (Leicester). 


Group “I.’’—Dr. John Steed (Hereford). 
Group “ J.”"—Dr. D. G. Greenfield ‘Rushden, Northants). 
Group “ K.”’—Dr. J. P. ‘Williams-Freeman (Andover, Hants). 
Wood Locket (Westbury, Wilts). 
roup ““M.”’—Dr. J. J. D 
(Hove) Day (Canterbury) and Dr. E. 
Group “‘ N.”—Dr. H. B. Brackenbury (Hornsey) and Dr. C. H. 


.Panting (Leyton). 


Group “ O0.’—Dr. H. J. Cardal 
(London). ; Cardale (London) and Dr. E. A. Gregg 


© Insurance Acts Subcommittce (Scotland). 

By County Pancl Committccs.—Dr. R. Bruce, D.S.0. (Cults, 
Aberdeenshire), Dr. C. E. ane (Cupar, Fife), Dr. J. W. Little 
(Newmains, Lanarkshire), and Dr. W. R. Martine (Haddington). 

By Burgh Panel Committecs.—Dr. James Andrew (Coatbridge), 
Dr. Michael Dewar (Edinburgh), Dr. G. W. Miller, DSO. 
(Dundee), and Dr. G. A. Rorie (Dundee). 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Batu Bristot Brancu.—The following dales and places have 
been fixed for meetings of the Bath and Bristol Branch for the 
session 1923-24: November 28th (Bath); January 30th, 1924 (Bristol, 
clinical meeting); February 27th —) March 26th (Bristol); 
April 30th (Bath); May 28th (Bristol). It is hoped to hold addi- 
tional meetings, one at Wells and one at Weston-super-Mare. The 
annual meeting of the Branch will be held at Bristol on June 25th. 


Birmincuam Brancu.—The ordinary meetings of the Birmingham 
Branch will be held at the Medical Institute on the third Thursday 
in each month at 3.30 p.m. On November 15th Dr. A.. P. Thomson 
will read a paper entitled ‘The Clinical Use of Insulin.” On 
December 20th.a paper on the “ Early Diagnosis of Intracranial 
Complications of the Suppurating Ear ”’ 
Musgrave Woodman. On January 4th, 1924, Mr. Russell Green will 
read a paper on ‘“‘ Some Results of Deep X-Ray Therapy,” and on 
February 21st Dr. Jonathan Meakins, Christison Professor of Thera- 
peutics, University of Edinburgh, will deliver a British Medical 
Association lecture on ‘‘ Dyspnoea and its Clinical Significance.”’ 
discussion on ‘‘ Birth Control’ has been arranged for March 20th, 
details of which will be announced later. Members are reminded 


that they are entitled to show cases and specimers at the ordinary: 


meetings, previous notice being given to the Secretaries when 
possible. 


Borper Counties Branco: Enctitsn Drviston.—A meeting of the 


English Division will be held on Friday, November 23rd, when 
Professor W. E. Hume, C.M.G., will deliver a British Medical 
Association lecture. 


LANCASHIRE AND CHESHIRE Branco: Birxennead Division.—With 
a view to advancing the interests of the medical profession and 
increasing the social side of the activities of the Birkenhead Division, 
a *‘ Hot Pot Supper ” will be held at the Queen’s Hotel, Birkenhead, 
on Wednesday, November 14th. 


Counties Brancn: Crry Drviston.—A_ general 
meeting of the City Division will be held on Tuesday, November 
13th, at the Metropolitan Hospital, at 9.15 p.m. Agenda: Con- 
sider Report and following recommendation of the Executive 
Committee as to the proposed appointment of an assistant medical 
officer of health : 

“That in the opinion of the City Division nc medical practitioner 
should apply for or hold the appointment of assistant medical cfficer 
of health to the metropolitan borough of Finsbury at a lower rate of 
remuneration than £600 per annum, exclusive of travelling and other 
official expenses.” 

Dr. G. A. Sutherland, Physician to Children’s Hospital, Paddington 
Green, will give an address on “ Uses of Digitalis in Heart Disease 
in Children, etec.”’ The annual dinner of the Division will be held at 
the Holborn Restaurant on Thursday, November 29th, at 7.30 p.m. 
There will be a musical entertainment. The price of tickets is 
12s. 6d. Early application to the Honorary Secretary is requested. 


MertropouitaN Counties Branco: Sovtrm Mippresex Divistoy.— 
Meetings will be held on November 27th, when discussions on 
death certification and on the recent outbreak of small-pox 
will be opened respectively by Dr. P. W. L. Camps and 
Dr. T. Ruddock-West; on January 22nd, when discussions on 
shingles and on the treatment of diabetes by insulin will be 
opened by Dr. G. S. Ewen and Dr. ‘ . Cooper; on 
ebruary 26th, when Mr. Harold Mant, M.S., F.R.C.S8., will 
read a paper; on March 25th, when Dr. Alfred Cox, Medical 
Secretary, will give an address; on the afternoon of April 29tn, 
when a paper will be read by Dr. G. F. Buchan, M.O.H. for 
Willesden; and on May 6th, when the annual meeting for election 
of officers, etc.,- will be held. All the meetings will take place at 
St. John’s Hospital, Twickenham. It is further proposed to arrange 
for a popular lecture to be given during the session; the subject 
and date will be notified in due course. 


Norra or Encianp Branycu.—The following is the programme for 
the scientific demonstrations at the Royal Victoria Infirmary, New- 
eastle-upon-Tyne, on Thursday, November 15th :—2.15 to 3 p.m.., 
Professor Burns: ‘“‘ The Physiology of the Pancreas.” 3 to 3.45, 
Dr. W. D. Forrest: ‘‘ Diabetes and the Insulin Treatment.’’ 3.45 
to 4, Tea. 4 to 4.30, Dr. Green: “ The Anatomy of the Pancreas, 
Duodenum, and Bile Ducts.” 4.30 to 5, Dr. H. J. Slade: ‘* Some 
Infections of the Alimtntary Canal.” 

following meetings have been arranged for the coming session : 
December 14th: At the Royal Bucks Hospital, Aylesbury. 


will be delivered by Mr.. 
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Address by Dr. W. Gilliatt, on ‘“ Eclam ”” * February 8th, 
1924: At the Royal Bucks Hospital, Ayl by Mr. 
A. E. Webb-Johnson, C.B.E., D.S.0., F.R.C.S.; the subject will be 
announced later. *April — 1924: At the Hospital, High 
Wycombe, clinical meeting. une 27th, 1924: At the Crown 
Hotel, Aylesbury. Annual General Meeting of the Division. 
(*Members are asked to bring interesting cases to these meetings.) 


Surrey Branco: Guitprorp Drvision.—The following is a pro- 
gramme of further meetings of the Guildford Division, all of which 
will be held at the Royal Surrey Hospital, Guildford. Tea will be 
served at 4.15 p.m., and the meetings commence at 4.30 punctually. 
December 6th, Dr. Charles Bolton, C.B.E.: The Treatment of 
Gastric Ulcer in View of Recent Work ——- by lantern slides). 
January 3rd, 1924, Clinical Meetin . Smyth and Dr. Jobson: 
Cases from the Ophthalmic, and Throat, Nose, and Ear Depart-- 
ments, Royal ik” County Hospital. February 7th, Professor 
George E. Gask, C.M.G., D.S.O., F.R.C.S. : Empyema and its Treat- 
ment. March 6th, Clinical Meeting—(1) Dr. Mitchell, O.B.E., and 
Dr. Parker : Medical Cases; (2) Dr. Weaver : Short Paper, ,Tumours 
of Douglas’s Pouch. April 3rd, Dr. H. G. Adamson : Diagnosis and 
Treatment of Common Skin Diseases. May ist, Clinical Meeting— 
The Surgical Staff of the Royal Surrey County Hospital: Surgical 
Cases. June 5th, Annual Meeting. 


Yorxsuire Brancu: Suerrretp Diviston.—A general meeting of 
he Sheffield Division will be held at the Church House, St. James 
treet, Sheffield, on Friday, November 23rd, 1923, at 8.30 p.m. 


|S prroak Report of Representatives. (Members are asked to bring 
the meeti so Mepica, Journan Suprrement for 
October 6th.) 


Yorxsumre Branch: WAkezFIELD, PoNTEFRACT, AND CASTLEFORD 
Drvision.—At the lecture meeting to be held at the Bull Restaurant, 
ee Wakefield, on Thursday, November 15th, at 8 p.m., Dr. 
O. W. Vining (Leeds) will speak on the subject of “ Alimentary 
Disorders of Infancy.” 


Meetings of Branches and Dibisions. 


GLOUCESTERSHIRE BraNcu. 
Tue first monthly meeting of the Gloucestershire Branch was held 
in the Royal Infirmary, Gloucester, on October 18th, when Dr. 
Joun Goss was in the chair. 

Dr. Kynicut showed a man aged 60, twelve months after Paul’s 
operation for carcinoma of descending colon. He also exhibited 
@ specimen of carcinoma of the bladder, removed from a woman 
aged 54; no recurrence after fourteen months. Mr. SmurTHwaITE 

owed a patient with extensive destruction of the nasal septum— 
diagnosed outside the area as lupus, and treated with z rays—which 
had reacted immediately to antisyphilitic treatment; and another 
—_ thirteen months after operation for malignant disease of 
he antrum. Dr. Carrns Terry showed a child for suggestions as to 
diagnosis: age 6 years, liver enormously enlarged below the 
umbilicus; no enlargement of the spleen; blood examination in- 
determinate, except for an increase in polymorphs; Wassermann 
reaction Ep aged a little pus in the urine, and slight B. coli in- 
fection of the bladder. Mr. Frruin Curusert exhibited specimens 
of acne keloid, congenital a four bladder tumours, 
congenital malformation of large intestine, simple cyst of omen- 
tum. He also showed a case of stricture of the oesophagus with 
pce Dr. Goss showed a series of interesting plates of common 

tures, impossible to diagnose clinically. 
. Discussion of the cases, specimens, and other exhibits was taken 
part. in by the members. 


LanycasHirE aND CuHesHirE Branch: B.iacxsurn Drvisioy. 
At a meeti of the Blackburn Division on October 30th the 
following resolutions were unanimously adopted: 


That this meeting of the Blackburn Division of the British 
Medical Association is strongly in favour of a Royal Commission 
to investigate the whole working of the National Insurance Acts, but 
~— Y Opposes any lowering of the present capitation fee of 

That this meeti is strongly of opinion that no settlement can 
be accepted unless” arrangements be made for 
rural practitioners. That under no consideration will service be 
— under es approved society control of medical benefit. ; 

at in the opinion of this meeting no expression of future 
action should be given to the press by men in responsi itions, 


Counties Brancn : Lewisuam Drvision. 

A meetinG of the Lewisham Division was held on October 16th at 
Catford, when Dr. James Gitcurist presided. 

Dr. Epwarp GLovER gave an address on partecnsivets and 
eneral practice. He began by pointing out that cases refractory 
® ordinary treatment often had a psychic element, and that 
mental states produced physical states. He had examined tuber- 
culous patients, grouped them with similar physical signs, examined 
their blood and grouped them, and yet some recovered and some 
died; these variations, he suggested, were due to the mental 
factor. Dr. Glover then discussed Freud’s conception of primary 
instincts and its bearing on practice. is 


discussion on the panel crisis followed, in which Drs. Aryoxp, 
Beattiz, Bucuan, Cuasz, GLapstone, Jones, and SuMMERSKILL 
join 


| ing 2-ray diagnosis and treatment. 


Merropouitan Counties Branco: MARYLEBONE 
A GENERAL gue By the Marylebone Division, 


members were invi was held on October 26th. 


Drvistoy, 


panel and the hospitals was opened by Mr. H. § 

was followed by Drs. C. O. Hawruorng, Intivcworrs, Roxs 
Gorpon and Spurcin, At the end 
of a long discussion a resolution, upholding th i 
Insurance Acts Committee and mpathetio the 
the action of those panel prac 
passed unanimously. 


mers who were 


Counties Branco: Drvisioy, 
Ons of the most interesting meetings held by the 
Division took place at the Willesden General Hospital on 
17th, when Dr. M. P. Lzany spoke on ‘‘ Some Cases treated 
Suggestion.”” Dr. Leahy gave particulars of three c histor? 
treatment, and results—stopping at various points to answer 

uestions, a method of procedure which seemed to be appreciated, 

le described his method of treatment and how he varied it j 
different cases, resorting to aagertion only in exceptional pled 
stances. It was necessary that the patient should desire tobe 
Discussion and criticism followed, most of the speakers expressing 
their appreciation of what they had heard. Dr. Wasseee thought 
i would succeed in many of the cases where suggestion 
failed. Dr. Coram James spoke of his experiences with the method 
employed by Dr. A. F. Hurst. Dr. Skene remarked that the 
bottle of medicine was very often a suggestion—* Take this and 

ou will get well.” Drs. USFIELD, STOckER, TRAYLEN, 

miTH, and others took part. Dr. GitLBarD proposed a vote of 
thanks to Dr. Leahy, and Dr. Aury, the Chairman, in putting it 
to the meeting said he was sure all had thoroughly enjoyed the 
proceedin ter refreshments had been served and 
sentative had made his report of the Annual Representative Moot. 
ing an informal discussion on the National Insurance crisis wag 
continued until a late hour. 


South Miptanp Branco: NorrHaMpronsHire Drvisioy, ' 
A svuccessruL meeting of the Division was held 
on October 23rd. The following officers were 
elected : . 
Chairman, Dr. J. More. Vice-Chairman, Dr. J. Franklin Churchous, 
Dr. W. M. Kebson. 
Mr. T. P. Dunn, C.M.G., gave a highly appreciated British 
Medical Association lecture on “‘ General Practitioner Surgery," 
The meeting was preceded by a luncheon at the Peacock Hotel, 


SurrotK Branch: West Drvision. 

A meeTina of the West Suffolk Division was held at the West 
Suffolk General Hospital, Bury St. Edmunds, on October 30th, 
when Dr. G. H. Metcatre was in the chair. 

Arising out of the minutes, the Secrerary reported that he had 
made inquiries in regard to vaccination of insu 
their panel doctor acting in the capacity of public vaccinator, 
that the Medical Secretary had informed him that the doctor 
would be paid in such cases. The Secretary reported action taken 
by the Executive Committee in regard to tonsil and adenoid cases 
in county school children. Dr. Stirr gave a report of the Annul 
Representative Meeting and informed the Division that the hoe 
pital policy of the Association had — been shelved for a year. 

Dr. G. g. Haynes (Cambridge) read a most interesting on 
the discovery and use of insulin, which he illustrated with several 
cases that he has had under his own care. Several members took 
art in the discussioa which followed, and a very hearty vote of 
hanks was accorded to Dr. er for coming over to the meet 
ing. Dr. Haynes subsequently demonstrated blood sugar 
McLean’s apparatus in the hospital laboratory. : 

On the proposal of the CHamay a collection was made towards 
the children’s Christmas tree and the hospital, and the sum 
£4 was collected. In handing the money to the Matron at te 
time, the Chairman expressed the thanks of the Division for the 
excellent entertainment she had provided. 


Surrey Brasco: Guiiprorp Drvisron. 
A ceneraL meeting of the Guildford Division was 
Royal Surrey Hopital, on November Ist, whe 
Dr. F. E. Pearse was in the chair. : 
Dr. Lywxpon, the representative to the Annual 
Meeting, Portsmouth, presented his report, and was foe 
his services. The model draft rules, together with alterations 
and amendments the Executive Committee, vues 
plained by the Honorary Sscretary (Dr. Lyndon), and 


mously adopted. 
sollow resolution was passed unanimously and orders 


The followi 
to be sent to the Council: 

the resolutions 
rd to the 


The Guildford Division is in full agreement with 
insurance crisis (as publis n e SUPPLEMENT 

MepicaL JOURNAL for October 27th, 1923) and pledges itself to suppet 


the policy of the Council. 
Drs. Butter, Lanxester, and SHear demonstrated cases 

Mr. read the notes 
plates of various cases illustrating the value 


showed x-ray i 
x-ray examination in cases of obscure injury of joints ap tw 
cases of abdominal disease. He showed a youth, aged % 


which Done 
the and the present crisis as it future of te 


sympathetic approval of. 
ti resigning, was 
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itted to hospital on accouz vf difficulty of swallow- 
and rapid wasting. barium meal 
ing that there was enormous dilatation of the cardiac end of 
showed hagus and that the whole of the barium meal was retained 
the coi oesophageal tube was passed, but on screening it was 
io be coiled up in the distended lower end of the oesophagus. 
on’ oesophageal tube filled with mercury was then passed with 
pa ease into the stomach and the patient was able to swallow 
Lites ease and the vomiting ceased. He was taught to pass the 
* himself three times a day before meals, and in three weeks 
tube sischarged from hospital able to eat any kind of food with- 
we discomfort, and returned to work. Barium z-ray examination 
. ed that the dilatation of the lower end of the oesophagus was 
idly disappearing. The case was one of spasmodic contraction 
of the lower end of the oesophagus. . 
LankesteR showed a youth who had been suffering from 
of the alae nasi and had been treated for many years 
ore he came under his care, by scraping and other local treat- 
ment without much benefit. At the end of one and a half years 
freatment by « rays the surfaces were soundly healed and had re- 


£0. 
ae Bonu read the notes and showed plates illustrating 
the errors which may be made by a wrong interpretation of an 
pny examination, especially when the ordinary methods of 
physical examination have not been carried out thoroughly. 


a 


Correspondence. 


The Medical Profession and the Insurance Act. 

§m,—The 95 per cent. of resignations of panel doctors is, of 
course, unmistakable evidence of the profound feeling among 
medical men, a feeling not roused by the question of fees alone, 
w# by the prospect of the loss of a service that they had worked 
hard to improve and that they felt had the makings of a system 
of practice good for the community and for themselves, not 
even only by the threatened control of the approved societies, 
but by a realization that the attitude of the approved societies, 
and of the Ministry of Health was an obvious indication that 
danger threatened the maintenance of their professional 
independence. 

It is realized that complete individual or even corporate 
independence is impossible under the complex conditions of 
society, that to obtain the fullest return of the science and art 
of the medicine of to-day there must be efficient organization 
and control by a central authority. The border-line of that con- 
trol is ill defined, but it had become obvious that it had reached 
the danger zone, and so convinced are medical men that their 
influence and the progress and success of their science and art 
are subject to the independence of its practitioners that they 
determined not to let it be invaded or frittered away. 

Freedom, self-development, and self-government are as impor- 
tant for a profession as for a nation, and it is only under these 
conditions that it will find its greatest use. 

Keenness is as essential in the practice of medicine as in any 
other profession; it will be found in plenty among men who 
are treated as voluntary members of an army fighting for a 
great cause, a high ideal, but will not be found among men 
treated as mere mercenaries. 

Eagerness in knowledge and practice has grown rapidly in 
proportion as mediciaze has become a more exact science, more 
probably than the public realizes; the large and growing 
numbers of general practitioners attencing scientific meetings 
and post-graduate courses, often at considerable sacrifice of time 
and leisure, is evidence of this. 

‘When the Minister of Health instituted an inquiry among 
panel practitioners into the cause and incidence of rheumatism, 
men were delighted to do the necessary work without any extra 
remuneration because they knew that they were taking part 
ma purely professioinal quest and were helping to gain 

wledge in the prevention of disease, a knowledge that can 
often be best acquired by the study of disease in its natural 
surroundings. The enthusiasm of the investigator, unless fed by 
the fascination of his work and free from irksome routine and 
restriction, degenerates into the drudgery of the mechanic. 

The fact that the want of professional freedom interferes 
with keenness in practice has been shown lately in a remarkable 
way by the serious lack of recruits for the fighting services. 

and method are not everything in practice—in fact they 
may at times by their very rigidity interfere with the proper 
«complishment of work essentially so varied; the scientist or 
wtist is often a man who can work well only in his own 
individual way. The question of State control is one of degree; 
ical men should be answerable to but not hampered by the 
te; the only superior that they admit in their work is science, 
Sa, sont whether they will ever freely submit to any other 
ity. 

The proposed Royal Commission will presumably inquire into 
ad a the Insurance Act allows—increased services, specialist 
}; spital, the inclusion of dependants, and all that these 

entail, thus involving the whole medical profession, and 


that profession, I have no doubt, will welcome any proceedings 
that will ensure better opportunity of carrying out in the best 
way possible the work of the prevention and cure of disease, 
but it will be very jealous of any recommendation that may 
result in further interference with its independence.—I am, etc., 
Bradford-on-Avon, Noy. Sth. Cuas. E. 8. Fremmina. 


The Choice Before Us. 


Sm,—In view of the decision to he taken by the Panel Con- 
ference on November 14th, it is very important that two points 
should be clearly grasped by the representatives and the prac- 
titioners whom they represent. 

The first is that if reference to the Court of Inquiry for the 
determination of our fee is chosen, the decision will be come 
to on the merits of the case alone. The approved societies may 
give evidence as to their views of the value, great or small, of 
our services, as indeed may any interested person, but they will 
have no more say as to finance or the source of any fee de- 
termined on than 2 else. We have got, therefore, in my 
view, independent arbitration under another name. 

The second point is with regard to the offer of £250,000 for 
rural see in 1924. Ordinary mileage for 1923 amounted 
to £194,844 and special mileage to £29,631, a total of £224,475. 
If the Minister adopts the recommendation of the Distribution 
Committee arrived at on October 31st, the corresponding total 
figure for 1924 will be about £216,000. The extra offered us, 
therefore, amounts to £34,000, which will be available to cover 
the oy points put forward by the Insurance Acts Committee— 
namely 


1, A fund for the assistance of necessitous practices. 

2. Compensation for the special difficulties of rural travelling 
within the two miles. 

3. Reconsideration of the value of the time spent in travelling. 

4. Compensation for various special conditions which distinguish 
rural from town practice, apart from extra travelling. 


The first two of these points have had a sum of £15,000 
tentatively assigned to them, which leaves £19,000 as further 
remuneration for the country practitioners. 

Another way of stating the Ministry’s offer is to say that 
the £34,000 extra represents an extra capitation fee of Yd. for 
every insured person for whom mileage is claimed—or if in its 
distribution insured persons within four miles were excluded the 
extra capitation fee would amount to nearly 2s. 5d. 

If the conference agrees that this offer is to be accepted, 
as satisfying the claims of rural practitioners for 1924, the 
next step will be to devise schemes for its distribution so as to 
ensure that the money gets to the men who are really in need 
of it—no easy matter.—I am, etc., 


Andover, Nov. 5th. J. P. Witt1amMs-FREEMAN, 


The Mileage Allowance. 

Sim,—According to the daily papers Dr. A. Cox has ex- 
pressed satisfaction with the Minister’s offer of £250,000 for 
mileage for the year 1924. Considering the fact that two or 
three years ago the amount was £300,000 I fail to see much 
cause for satisfaction. True, that figure has been cut down to 
£210,000, and on that sum we are to have an increase of 
£40,000 for 1924. But what guarantee have we that the sum 
of £250,000 will not be reduced by £50,000 or so in 1925 and 
onwards? In Northumberland alone we have a reduction of 
nearly £1,000 for mileage for this year, without any explana- 
tion thereof. 

I trust the rural representatives at the Conference on 
November 14th will hold out solidly for a guarantee of 
£250,000 for five years, keeping in line with the five years’ 
guarantee of the capitation offer—assuming that it is accepted. 

After ten years the Ministry acknowledges that the rural 
men have special difficulties, but in my opinion this belated 
offer will not keep us out of our difficulties very greatly.— 
I am, etc., 


Rothbury, Nov. 5th. Artuvr 8. Heptey. 


Contract Practice. 

Sm,—In case Dr. Brackenbury is too busy to answer the 
letter from Dr. J. M. Lovett (Bournemouth) in the SupPremenr 
of November 3rd, perhaps one of the 19,000 odd insurance 
practitioners may be permitted to do so. ; 

Dr. Lovett says, ‘‘ I fail to see how the profession can ever 
be free, even if honourable, under any form of contract 
practice.” I suggest that Dr. Brackenbury is speaking for 
the great majority of insurance practitioners who sign their 
contract quite willingly, and feel none the less free for doing 
so, because that contract only provides for exactly the same 
standard of service which each man’s sense of professional 
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responsibility lays upon him for every member of the general 
public who consults him. 

- If any man feels less free because he has contracted to do 
these things, it can only be because his sense of professional 
responsibility and honour is insufficient to force him to give 
his best to every one of his patients not so contracted for. It 
is for this type of man that regulations have had to be made. 
They form only a small minority of the total number, and the 
service would be better. without them.—I am, etc., 

Barnstaple, Nov. 4th, Hersert O. Jonas. 


The Minister’s New Offer. 

Srm,—The subeditorial in the 7imes. of November 5th con- 
tains the astounding statement that the ‘‘ new offer ’’ contains 
better terms financially than the previous offer and concedes 
all the doctors’ demands. It is to be hoped that no self- 
respecting member of the profession will be deceived by such 
a statement. 

Let everyone read the new cffer carefully, together with 
the corresponding public utterances of Sir W. Joynson-Hicks, 
and relate them to political and economic facts. It will be 
seen that alternative (a) in the “‘ new offer ’’ is worse than the 
previous offer, and is little better than a trap to enslave the 
profession for five years instead of three, in a political situa- 
tion which is the prelude to a rise in the cost of living far 
above the cost in 1920, when lls. was granted. A capitula- 
tion in these circumstances will subject the profession the 
ridicule of all their patients, whose ‘“‘ financial interests,’ 
amounting to less than a farthing per week per person, are 
being se strenuously defended by the Minister.—I am, etc., 

Luton, Nov. 5th. Joun 


Approved Societies and Additional Benefits. 

Sir,—A short time ago I advised a patient to consult an 
ophthalmic surgeon. On applying to the agent of her approved 
society she was told to get a certificate from me. I signed 
a note saying that I considered it necessary that she should 
have the opinion of an ophthalmic surgeon. She received an 
order to go to an optician, and when she expressed surprise 
that she had not been sent to a surgeon the optician told her 
that the society would only pay his fee, but if she consulted 
oe = surgeon she would have to pay the latter’s fee 

erself. 

Again, I find that the approved societies have arranged a 
scheme with the dentists for dental treatment for their members 
(including the administration of nitrous oxide gas) for which 
part or whole payment is made by the society. If, however, the 
patient should wish for the anaesthetic to be administered by 
a medical man he or she would have to pay the latter’s fee, as 
the society would nct undertake to do it. So much for the 
boasted benefits that we have been told so much about recently. 
The conclusion one is forced to arrive at is that the approved 
societies consider that ‘‘ anything is good enough ”’ for the 
insured person, and therefore there is no need to provide the 


best.—I am, etc., 
Sypney P. Hucerns, M.D.Lond. 
‘High Wycombe, Oct. 29th 


Excessive Prescribing. 

Sir,—Dr. William Semple Young of Helensburgh has a letter 
oa this subject in the SuppLement to the British Mepicau 
Journnat of October 27th (p. 206) which appeals to me as one 
in a similar position to himself as an inquirer into the causes 
of excessive prescribing. 

_As preface I take it that Dr. Semple Young, in his use of 
the term ‘‘ per patient,’”’ means ‘‘ per person,’’ the amount of 
the Drug Fund being calculated at the rate of 1s. 10d. as an 
average per insured person. There is a big difference. 

I cannot agree ‘‘ that the doctors are severely penalized at 
present when the dispensing fees are considered and when a 
medical man is charged with excessive prescribing.’’ As a 
matter of practice it is found that reasonable prescribing can 
be indulged in freely, without thought of dispensing fee, on 
the average of 1s. 10d. per insured person on the panel list. 
Control over the dispensing fee can be had in this sense, that 
certain prescriptions can be so written as not to require too 
frequent repetition, and by the avoidance of overlapping pre- 
scriptions. Exact knowledge of the various dispensing fees 
allowed can be had by the doctor easily at his will, from the 
list regularly put before him officially, so that it is “his 
funeral ’’ if he has no exact knowledge of them. I think these 
facts negative the idea that ‘‘ the doctor is entitled to claim 
that he should be responsible for the drugs alone which he 
orders, and not for a dispensing fee over which he has no 
control, and, in the great majority of cases, no exact know- 
ledge.’’ The prescription is one whole, and we insurance prac- 
titioners cannot fairly deny responsibility for every expense 
connected with the dispensing of it, so long as all is according 


to schedule, with which we are furnished. And 
indicated that the per capita rate is reasonable. a already 
I say that dispensing fees over the average amount indj 
peculiarity of prescribing habit.. Why should the chemist rea 
to explain this or take the burden off the doctor? om 
1s. 10d. let 8d. be the average dispensing fee, leavin 1s 
for drugs. Of all prescription forms, on the average ce ed 
comprise 75 per cent., all others 25 per cent. (including ww 
4 per cent., powders 7 per cent., mouth-washes ee il 
ointments, and dressings, the last being dispensed without feat 
Now, if I want to find the cause of a dispensing fee ‘hat 
higher than the average 8d., I look amongst the * small fry" 
such as pills and powders, first, and very likely find it there 
But I am not surprised, having been aware that pill f 
exceeded their average 4 per cent. and powder forms on 
7 per cent., thus indicating a prescribing habit. I fing here 
what Dr. Semple Young found in his group, “ prescriptions of 
a simple type averaging under Ils.,”" and ‘‘ the frequency with 
which this type of prescription occurs.’’ I could give man 
tables like Dr. Young’s in illustration. But unless such 
scriptions exceed their average proportion, ‘to talk of €XCE5- 
sive prescribing under these conditions is absurd.” [| 
and the cause must be looked for elsewhere. The proport 
of dispensing fees in private dispensing is distinctly higher 
than in insurance practice, and even in such extreme insta 
as mentioned above it would be no lower. If the chemist be 
not allowed these dispensing fees for pills, powders, ete, 
(including those bought in), then he will likely claim an increase 
on the average fee per form. The disallowance of: the 
charge for water would cause a claim for an additional Jd, ty 
the dispensing fee. It is stated as a fact by the chemists tha 
the present dispensing fees no more than pay them, and that the 


return for time spent on dispensing works out at Qs. 6d, to 
. 2s. 9d. an hour, which cannot be considered overpayment. 


I ask Dr. Semple Young, was the actual cost per insured 
person for drugs only, for those doctors in excess of Is, 10d, 
not over the average for their fellow practitioners ’—I am, ete, 
J. Bern Watxer, L.R.C.P.Edin., 

Member, Ayr Burgh Panel and 


Ayr, Oct. 29th. Insurance Committees, 


Sm,—I admire the zeal of Dr. Young much more than his 
discretion when he makes what is bound to be construed into 
an attack on chemists’ charges in your issue of October 27th, 
When we ourselves are engaged in a struggle to maintain ou 
own fees, what good purpose can be served by pointing out that 
which is well known to all who have to examine scripts, and is 
provided for in the sum allotted for drugs? a. 

The cost of a prescription is no proof that it is excessive, 
and in the examples quoted there is no evidence whatever of 
such prescribing, so that even with the 2.4 per cent. for “tap 
water ” the case is not relevant. 

Let us avoid rather than court friction with friends, and do 
not let us forget that the cost of drugs, including dispensing 
charges, is what determines the amount to be paid to doctors in 
the Scottish areas who are compelled to do their own dispensing, 
—I am, etc., 

J. CRomMIE, 
Secretary to Kirkcudbrightshire Panel Committee. 
Auchencairn, Oct. 29th. 


Mr. G. A. Martinson (Secretary of the Retail Pharmacists’ 
Union and Chemists’ Defence Association) writes: With 
reference to Dr. Semple Young’s letter in the Supruemenr of 
October 27th, I should like to draw your readers’ attention 
to the fact that he is dealing with the conditions which obtain 
in Scotland. The payment to chemists in Scotland is upon 
different basis from that which obtains in England and 

The dispensing fees are different, and there is no for 
distilled water in England, unless it is specifically ordered by 
the doctor. I think I may say that chemists would welcom 
his contention that doctors only should be responsible for the 
actual value of the drugs ordered. We are quite sure thal 
medical men are not desirous of having chemists unde 
because of the inquiries which are made from time to time ine 
excessive prescribing—a matter with which pharmacists are 


concerned. 


Panel Doctors and Approved Societies. pee 
Dr. W. Barnurst (Cambridge) writes: When the National 
Health Insurance Scheme was being formed in 1911 I suggest 
that the medical men should not be in any way connec Hn 
the existing societies which were applying for approval, but 
in each district a society should be formed, the secretary? 
which society should be a medical man who should devote 
whole time to the duties in connexion therewith. More st , 
than ever am I of opinion that the panel scheme d 
worked more effectively for the patients and more SI 
for the profession if this suggestion were adopted. 
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Insurance. 


LEICBSTERSHIRE INSURANCE COMMITTEE. 
nap annual report for 1922-23 of the Leicestershire Insurance Com- 
Tae which has been circulated before the annual meeting, 
ne the following observations under the heading ‘ Medical 


Benefit” : 
vn i Il reed that the success of any system of com- 
ea ration of the medical profession. e Medical Service Com- 
the past year have dealt with seven cases of com- 
= tonly. Two cases were brought by approved societies against 
ce for alleged breach of the Certification Rules. Four were 
eet complaint against doctors for inadequate treatment and 
complaint brought by an insured person alleging lack of freedom 
choice of doctor. It is felt therefore that with a register of 
0.000 insured persons and a panel of doctors numbering 168, that 
= ination and goodwill between the Committee and practitioners, 
hich is so vital a faetor, has been admirably maintained in this 
ty. The number of insured persons in the Committee’s register 
_ follows: (1) Entitled to medical benefit, 109,943; (2) on prac- 
fitioners’ lists, 104,422; (3) on approved institutions’ lists, 1,473; 
4) making own arrangements, 35. The aumber of doctors on the 

is 168, and the number of chemists on the panel is 89. 

§1 doctors have under 100 persons on their lists. 

35 between 100 and 500 ,, 


- . ” ” ” 500 and 1,000 ,, ” ” 
29 » ”» ” 1,000 and 1,500 ” ” ” 
ll ” ” ” 1,500 and 2,000 ,, ” ” 
6 ” ” ” 2,000 and 2,500 ,, ” ” 
2 ” ” ” 2,500 and 3,000 ,, ” ’ 


No doctor practising single-handed has more than 2,500 on his 
st. The total amount available to doctors for treatment in respect 
of the area for 1922 was £47,676. For the purpose of meeting the 
cost of drugs and appliances £10,105 7s. 3d. was credited to the 
Committee—£3,612 1 6d. being ge to dispensing doctors, 
$6,430 18s. 9d. to chemists, and £61 9s. for the payment of emer- 
gency drugs and medicineS supplied to temporary residents. In 
respect of ordinary mileage, £4,600 was allotted to the Committee 
and a special mileage grant of £339 in payment of those cases 
which were agreed to be difficult of access. One case of excessive 
ribing has been investigated and the two partners concerned 
been surcharged ten guineas each. 
The Range of Services Subcommittee, under the able chairmanship 
of Dr. R. Pratt, have dealt with several claims by doctors on the 
grounds that the particular service was outside the scope of medical 
benefit... . The Medical Record has worked smoothly 
during the period under review. The maintenance by practitioners 
of a continuous record of the medical histories of the insured popula- 
tion will make it possible to promote inquiries for which the 
existence of a continuous record is essential. With regard to the 
arrangements for securing that the drugs and appliances supplied 
by chemists to insured persons are of proper standard quality and 
quantity, several tests have been made under the Committee’s 
scheme for testing medicines, and all have been reported by the 
appointed analyst as being properly compounded. 


LONDON PANEL COMMITTEE. 

A specu meeting of the London Panel Committee was held on 
October 31st, when Dr. H. J. Carpare, the Chairman, gave an 
account of the position which had been reached that morning in 
the negotiations of the Insurance Acts Committee with the Minister 
of Health. He announced further that the resignations for the 
Iondon area would be delivered that afternoon to the clerk of the 
london Insurance Committee, and he added, in reply to questions, 
that in the event of the forthcoming Confe.ence deciding to accept 
either of the Minister’s offers all the resignations would be with- 
drawn en bloc, but if the decision of the Conference was otherwise 
all the resignations would go forward. 

Dr. R. 8. Pearson said that whatever the ultimate outcome of the 
negotiations, he believed that all the members of the Committee 
would desire to offer their thanks to Dr. Cardale and to his fellow 
members of the Insurance Acts Committee for their anxious labours. 

Dr. CaRDALE, in response to a vote of thanks, said that all through 
this business he, as a representative of London practitioners on the 

nee Acts Committee, had been fortified by the knowledge that 
he had the wholehearted support of his colleagues on the Pancl 
Committee. He wished to thank all the members for the work they 
had done in their various districts to secure the impressive result 
im the way of resignations which had been obtained in London, 
ad also to thank the staff of the Panel Committee for their 
devoted labours. 
number of questions were asked as to the proper course to be 
taken in certain eventualities. Some members were anxious to 
_ what would happen pee | the Royal Commission, before 
expiration of the five years of the proposed agreement, reported 
mt favour of a higher remuneration for practitioners. Dr. Cardale 
sid that in that event it would certainly be incumbent upon the 
negotiating body to reopen the question. Asked what would be 
fn advantage of .& Royal Commission if this fee were accepted for 

e years, he said that one of the recommendations of a Royal 
be oy might very well be that the “ hidden millions ” should 
tess » SO that certain societies would no longer have huge 

uses as compared with others, and the benefits be more ually 
shared. ‘There were, of course, many other ways in which a Royal 
Commission ight improve the existing arrangements. 
the question was then discussed as to the best way of securing 
*pinions of insurance practitioners in London upon the new 


Pam Dect aa to the date of the Conference (November 14th), 
postcard referendum was first suggested, but it was pointed out 
that some guidance ought to be given to practitioners if they were 
to give a considered vote. It was agreed eventually to await an 
expression of opinion from the Insurance Acts Committee at its 
next meeting, and to call a special meeting of the Panel Committee 
on November 13th, on the eve of the Conference. 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Surceon ComManpDer F. G. Witson has been placed on the retired list. 

Surgeon Commanders F. G. H. R. Black to the Danae; W. W. D. Chilcott 
to the Egmont for R.N. Hospital, Malta. 

Surgeon Lieutenant Commanders A. J. Tozer to Royal Naval Hospital, 
Malta; E. St. G. S. Goodwin to the Excellent; F. ©. Wright to the 
Pembroke for Chatham Dockyard. 

Surgeon Lieutenants J. R. Brennan to Royal Naval Hospital, Plymouth ; 
A. W. Cocking to the Iroquois; A. G. Bee to the Courageous; G. L. Stanley 
to the Centurion; K. V. Francis to the Repulse; 8. G. Weldon to the 
Marlborough; J. H. B. Crosbie to the Glowworm; J. E. Clark to the 
Emperor of India; G. B. Tarring to the Stuart on relief. 


ROYAL ARMY MEDICAL CORPS. 


Major A. C. Vidal, D.S.0., is placed cn the half-pay list on account of 
ill heath. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lieutenants H. A. Tillman to No. 7 Squadron, Bircham Newton; 
J. J. Walsh to R.A.F, Dépot. y 

Flying Officer T. V. O’Brien to No. 2 Flying Training School, Duxford. 

The following are granted short service commissions as Flying Officers 
with effect from, and with seniority of, dates indicated: T. V. O’Brien 
October 8th), F. W. G. Smith (October 8th), W. J. Hutchinson 
October 15th). 

The following are granted temporary commissions in the ranks stated 
with effect from, and with seniority of, the dates indicated: Flight 
Lieutenant ge | Squadron Leader) A. G. Lovett-Campbell (Septem- 
ber 12th), Flying Officer (Honorary Flight Lieutenant) G. R. Hall 
(October 8th). 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonel W. W. Jeudwine, C.M.G., has been appointed as Civil 
Surgeon, Simla West, with effect from the date on which he assumes 
charge from Lieut.-Colonel Hallilay. 

Majors to be Lieutenant-Colonels: G. J. G. Young (June 28th, 1920), 
M. S. Irani (July 30th, 1923). F 

The following officers have been permitted to retire from the service: 
Lieut.-Colonel J. Penny (Madras), Major-General Sir C. C. Manifold, 
ry C.M.G., K.H.P., Major N. H. Hume, Colonel R. G. Turner, C.M.G., 


VACANCIES. 


BARNSLEY : BecKETT HospitaL.—Senior and Junior House-Surgeons. Salary 
£300 and £200 per annum respectively. 

BARROW-IN-FURNESS : NORTH LONSDALE HospitaL.—House-Surgeon. Salary 
£225 per annum. 

BIRKENHEAD BorovuGH Hospitat.—Senior and Junior House-Surgeons. 
Salary £200 and £150 per annum respectively. 

BIRMINGHAM AND MIDLAND EaR AND THROAT HospitaL.—Junior House- 
Surgeon. Salary at the rate of £200 per annum. 

BIRMINGHAM AND MIDLAND EXE HospitaL.—Surgical Registrar. 

BIRMINGHAM : QUEEN’s HospPitaL.—Medical Registrar. Honorarium £100 per 
annum. 

BrIsToL GENERAL Hospitat.—Honorary Assistant Surgeon. 

BristoL RoyaL InrirMaRy.—Honorary Assistant Dental Surgeon. 

Bury County BorovGu.—Assistant Medical Officer of Health, Assistant 
School Medical Officer, and Assistant Tuberculosis Officer. Salary 4600 
per annum. 

CAMBRIDGE: ADDENBROOKE’S HOsPitsL.—House-Physician (male). Salary at 
the rate of £130 per annum, 

CononmaL Service.—Assistant Medical Officer in British Honduras. Salary 
2,430 dols. per annum. 

EpinsurGH Royat INFinMARy.+-Superintendent. Salary £700 per annum. 

EASTBOURNE: Princess ALICE MeMORIAL HospitaL.—Honorary Ophthalmis 
Surgeon. 

Garrett ANDERSON Hospitat, Euston Road, N.W.1.—(1) 
Physician; (2) Obstetric Assistant; (3) Two House-Surgeons. Salary 
at the rate of £50 per annum. 

EveLina HospitaL FOR CHILDREN, Southwark, §S.E.1.—House-Physician. 
Salary at the rate of £160 

oR Sick CHILDREN, Great Ormon \reet, W.C.1. ouse- 

a ee (2) House-Physician. Salary £50 for six months and £2 1s. 
laundry allowance. 

Iratian HospitaL, Queen Square, W.C.1.—Honorary Ophthalmic Surgeon. 

Kext County MENTAL Hospital, Maidstone.—Assistant Medical Officer, 
Salary £350 per annum, rising to £400. 

Leeps Pustic DisPensiry.—Senior Resident Medical Officer (male). Salary 
£200 per annum. 

Lonpon County Councit.—Junior Assistant Medical Officer at The Manor, 
Epsom (Institution for Mental Defectives). Salary £300 per annum, 
rising to £400. 

LONDONDERRY : CouNTy AND County BorouGH INFIRMARY.—Surgeon. 

MANCHESTER AND SALFORD HoOsPiTAL FOR SKIN Diseases.—House-Surgeon. 
Salary £100 per annum. 

MANCHESTER City CorPoR‘TION.—Lady Medical Officer at the Maternity and 
Child Welfare Centres. Salary £450 per annum and bonus, at present 
ca M H FOR WOMEN AND CHILDREN.—Two I 

: St. Mary’s HospPitats N .—Two House- 

a omy for the Maternity Hospital. Salary at the rate of £50 per 

nnum. 

Mancetesten Union.—Obstetrician and Gynaecologist and Lecturer in Mid- 
wifery to Nurses in the Crumpsall Infirmary. Salary £150 per annum. 
NATIONAL SANATORIUM, BENENDEN.-—Resident Medical Officer (male). Salary 
£250 per annum and £25 per annuin extra during continuation o” tLe 

Training Colony. 
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SALFORD RoyAL 4.30 p.m., Mr. 


Hospital FOR AOCIDENTS, E.14.—Senior Resident Officer. 
£200 per annum, plus fees £75 as Anaesthetist to Dental Clinic for L.C. 
school children. 

QvueEN CHARLoTTe’s LyING-tN HospitaL, Marylebone Road, N.W.1. ) Two 
Assistant Resident Medical Officers. Salary at the rate of = 
annum. (2) Senior Resident Medical Officer, vacant on December 
Salary at the rate of £100 per annum. 

QueeN’s HosprraL FoR CuiLpreN, Hackney Road, E.2.—Assistant Casualty 
House-Surgeon. Salary £100 per annum. 

QuEEN Mary’s HospitaL FOR THE East END, Stratford, E.—Anaesthetist. 
Honorarium 50 guineas per annum. 

COLLeGe OF PHysiciaANs OF LonDON.—Milroy Lecturer for 1925. 

Sr. Perer’s Hospital, Henrietta Street, W.C.2.—Assistant Surgeon. 

Seamen's HospiraL Socinvy, Greenwich.—House-Surgeon at the Dread- 
nought Hospital (male). Salary £150 per annum and a proportion of fees. 

SHEFFIELD: Jessop HospiTaL FOR WOMEN.—(1) Maie Senior Resident Officer. 
(2) Two Assistant House-Surgeons. Salary for (1) £250 per annum 
for (2) £100 per annum. 

WanDLE VALLEY Jornt HospitaL BoarD.—Resident Medical Officer at the 
Isolation Hospital, Beddington Corner. Salary £400 per annum. 

West Lonpon HospitaL, Hammersmith Road, W.6.—Honorary Assistant 
Surgeon to the Ear, Nose, and Throat Department. 

WILLESDEN GENERAL HospiTaL, N.W.10.—House-Surgeon (male). Salary at 
the rate of £100 per annum. 

CrrtiryInG Factory SurGEeONS.—The following appointments are vacant: 
South Petherton (Somerset), Shifnal (Salop). 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on T'uesday morning. 


APPOINTMENTS. 

Howe.t, B. Whitchurch, F.R.C.S., Visiting Surgeon to the Ministry of 
Pensions Hospital, Shepherd’s Bush. 

NeweELL, R. L., M.D.Manch., F.R.C.S.Eng., Honorary Surgeon for Children, 
The Manchester Northern Hospital. 

SMELLIE, James M., M.D., M.R.C.P., Patholegist at the Queen’s Hospital, 
Birmingham. 

SMITH, John William, F.R.C.S., Emeritus Professor of Surgery, University 
of Manchester and Honorary Consulting Surgeon, Manchester Royal 
Infirmary. 

SUNDERLAND RoysL INFIRMARY.—iiouse-Surgeons: J. E. D. Miller, M.B., 
B.S., J. Vernon Griffiths, B.A., M.R.C.S., L.R.C.P. 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.— 
Thurs., 3 p.m., Annual Meeting of Fellows and Members. 

RoyaL Society or Mepicine.—War Section: Mon., 5 p.m., Major A. T. 
Frost, R.A.M.C.: The Treatment of Gonorrhoea: Cataphoretic Applica- 
tion of Colloid Silver. To be followed by a discussion opened by Colonel 
L, W. Harrison. Section of Tropical Diseases and Parasitology: Mon., 
8.30 p.m., Presidential Address by Professor Leonard S. Dutenee? 
Dr. E. C. Faust: Biological and Practical Aspects of Schistosomiasis in 
China; Miss G. Le Bas: Fasciola Hepatica as an Antigen for the Serum 
Diagnosis of Bilharziasis. Section of Therapeutics and Pharmacology: 
Tues., 4.30 p.m., Presidential Address by Professor A. J. Clark: Com- 
mercial Influences in Therapeutics. Section of Psychiatry: Tues. 
8.30 p.m., Presidential Address by Dr. T. B. Hyslop: Some Problems o 
the Future. Section of Surgery: Sub-Section of Proctology: Wed. 
5.30 p.m., Presidential Address by Mr. Aslett Baldwin: The Causes of 
Intestinal Disease. Section of rmatology: Thurs., 4.30 p.m., Cases. 
Section of Electro-Therapeutics: Fri., 8.30 p.m., Professor Leonard Hill: 
Physiological Effects of Light. To be followed by a discussion. 

Royat Society or TROPICAL MEDICINE AND HyGieng, 11, Chandos Street, 
W.i.—Thurs., 8.15 p.m., preceded by a demonstration of various spiro- 
chaetes at 7.45 p.m., Dr. John Gilks (Nairobi): Yaws in Kenya Cdlony 
(illustrated by. lantern slides). . 

MepicaL Soctety or Lonpon, 11,Chandos Street, W.1.—Mon., 8.30 p.m., Dis- 
cussion: Constipation—its Causes, Results, and Treatment from the 
General Practitioner’s Point of View, to be introduced by Dr. H. A. 
DesVoeux, followed by Drs. Walter Broadbent, Chittenden Brid 
D, M. Barcroft, W. W. Stocker, Edward Furber, Percy Spurgin, an 
Moreland McCrea. 

TUBERCULOSIS Soctety, 1, Upper Montague Street. Russell Square, W.C.— 
Fri., 8 p.m., Dr. Evrot (Comité National de Défense Contre la Tuber- 
culose): Tuberculosis in France. . Discussion: The relationship of 
tuberculosis officers to local infirmaries. 


POST-GRADUATE COURSES AND LECTURES. 

Bristol UNiversity.—Swindon: Wed., Dr. A. J. Nixon, C.M.G.: Diabetes 
and Modern Methods of Treatment. 

HospPmtaL FOR Sick CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
Dr. Hutchison: Wasting. 

Lonpon ScHOOL OF DERMATOLOGY, St. John’s Hospital for Diseases of the 
Skin, Leicester Square, W.C.—Tues., 5 p.m., Dr. Gray: Externally Pro- 
duced Eruptions. Thurs., 5 p.m., Chesterfield Lecture. 5 p.m., Dr. 
Hannay: Urticaria. Cases daily. 

MANCHESTER RoyAL INFIRMARY.—Tues., 4.15 p.m., Dr. D. E. Core: Differen- 
tial Diagnosis of Paralysis Agitans. Fri., 4.15 p.m., Dr. T. H. Oliver: 
Physiology and Pathology of Diabetes Mellitus. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, W.C.1.— 
Mon., Tues., Thurs., and Fri., 2 p.m., Out-patient Clinics. Mon., 12 noon, 
Dr. J. G. Greenfield : Pathology of the Neuron; 3.30 p.m., Dr. A. Turner: 
Epilepsy. Tues., 3.30 p.m., Dr. Howell: Disorders of Sensation and their 
Significance. Thurs., 3.30 p.m., Dr. G. Stewart: Spinal Cord Tumours, 
Fri., 3.30 p.m., Mr. Sargent : Surgery of Cerebral Tumours. Operations: 
Tues. and Fri., 9 a.m. 

NoRTH OF ENGLAND BRANCH, BRITISH MEDICAL AssociaTION, Royal Victoria 
Infirmary, Newcastle-upon-Tyne.—Thurs,, 2.15 to 3 p.m., Professor Burns: 
Physiology of the Pancreas. 3 to 3.45 p.m., Dr. W. D. Forrest: Diabetes 
and the Insulin Treatment. 3.45 to 4 p.m., Tea. 4 to 4.30 p.m., Dr. 
Green: Anatomy of the Pancreas, Duodenum and Bile Ducts. 4.30 to 
5 p.m., Dr. H. J. Slade: Some Infections of the Alimentary Canal. 

QuEEN CHARLOTTE’s LyING-IN HospitaL, Marylebone Road, N.W.—Thurs., 
5 p.m., Mr. J. B. Banister: Forceps in Obstetric Practice. 

Roya Institute oF Pustic 37, Russell Square, W.C.1.—Wed. 
4 p.m., Mr. W. B. Smith: The Extravagance of a Smoke-polluted 
Atmosphere. 


Tuberculosis. 


UNIVERSITY OF LIVERPOOL CLINICAL ScHOOL.—3.30 p.m. 
Women, Dr. Willett : Uterine Displacements. Matern for 
Professor Blair Bell: Difficulties and Dangers of the Typical Preital 
shaped Pelvis and Uterine Inertia. Wed., St. Paul's Eye Hi fe 
Thomas Stevenson and Mr. Gorst: Clinical Cases. Thurs, SG 1, Me, 
Dr. Cases. Fri., Eye and Ear 

r. H. E. Jones: Differential Diagnosis of Inflammatory Affect; 
the Eye. ions of 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD DIVISION, BritisH 
TION, Bull Restaurant, Westgate, Wakefield. ‘Thurs, 8 pam 
Vining (Leeds): Alimentary Disorders of Infancy. om. 

West Lonpon Post-Grapuate CoLLeGr, Hammersmith, W.—Mon 
Mr. Simmonds : Sppited Anatomy. Tues., 12 noon, Dr. Burrell: 
Cases. Wed., 12.15 p.m., Dr. Burnford: Medical Pathology, Thy 
ll a.m., Mr. Simson: Gynaecological Demonstration. Fri., 4 p.m Te, 
Archer: Practical Chemical Pathology. Sat., 10 a.m., Dr, Sounder” 
Medical Diseases of Children. Daily 10 a.m. to 6 p.m., Sat. 10 am, to 
1 p.m., In- and Out-patients, Operations, Special Departments, 


British Medical Association. 
OFFICES AND LIBRARY, 129, STRAND, LONDON, W.C.3, 


J. B. Macalpine: Renal 


Reference and Lending Library. 

Tue Reavinc Room, in which books of reference, periodicals, ang 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpinc Lisrary: Members are entitied to borrow 
including current medical works; they will be foreal 
desired, on application to the Librarian, accompanied by Is, 
for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate, Westrand, London), 
MEDICAL SECRETARY (Telegrams : Medisecra, Westrand, London), 
Epitor, British Medical Journal (Telegrams: Aitiology, Westrand, 
London). 
Telephone namber for all departments: Gerrard 2630 ($ lines), 
Scottish MepicaL Secretaky: 6, Rutland Square, Edinburgh. (Tee 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 
IrIsH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tee 
grams: Bacillus, Dublin. Tel.: 4757 Dublin.) 


Diary of the Asscciation, 
NOVEMBER. 

13 Tues. City Division: General Meeting, Metropolitan Hospital, 
9.15 p.m. Paper by Dr. G. A. Sutherland on Uses of Digitalis 
in Heart Disease in Children. 

Shropshire and Mid-Wales Branch, Clinical and Pathological 
Section: Royal Salop Infirmary, 3.30 p.m. Paper by Mr 
W. H. C. Romanis, F.R.C.S., on the Surgery of Gastric Ulcer, 

14 Wed. London: Special Conference of Representatives of 
Local Medical and Panel Committees, Wesley 

Central Hall, Westminster, 10 a.m. 

Birkenhead Division: Supper, Queen’s Hotel, Birkenhead. 

15 Thurs. Birmingham Branch: Medical Institute, 3.30 p.m, 

North of England Branch: Scientific Demonstrations, Royl 

Victoria Infirmary, Newcastle-upon-Tyne, 2.15 p.m. 

Wakefield, Pontefract, and Castleford Division: Bull Restax 

rant, Westgate, Wakefield, 8 p.m., preceded by a supper. 

English Division, Border Counties Branch: British Medical 

Association lecture by Professor W. E. Hume, C.M.G. 

Sheffield Division: Church House, St. James Street, Sheffield, 

30 


23° ‘Fri. 


8.30 p.m. 
27 Tues. London: Naval and Military Committee, 2.30 p.m. 
28 Wed. Bath and Bristol Branch, Bath. 
29 Thurs. City Division: Annual Dinner, Holborn Restaurant, 7.30 pm 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge jor inserting announcements of Births, Marriages, and 
Deaths is 93., which sum should be forwarded with the nots 
not later than the first post on Tuesday morning, in order tt 
ensure insertion in the current issue. 


BIRTHS. 
Barctay.—At 2, Greenhead Road, Huddersfield, on November 5th, the wife 
of William Barclay, M.B., F.R.C.S.Ed., of a daughter. 
MacLAvGHLIN.—On October 21st, at 57, Welford Road, Leicester, to Dr. and 
Mrs. T. Harold K. MacLaughlin, a daughter. 
Mican.—October 31st, 1923, at Bronheulog, Llanrhaiadr, Oswestry, to Dt 
and Mrs. D. J. Micah (Morfudd Jones, B.A.), a son. 
MitcHELL.—On November 2nd, at 2, Vicarage Road, Rugby, to Marjotia 
wife of George F. Mitchell, M.D.Aberd., a son. 
MARRIAGE, 
PreBLes—MARSHALL.—On October 30th, 1923, at the Parish Church, 
ham, oy Dr. J. D. Mullins, assisted by Canon H. A. Wilson, Rect 
and Rural Dean of Cheltenham, and Rev. O. H. Lancaster, Vicar 
St. John’s, Cheltenham, David James, elder son of the late T. 8. Peas 
Esq., and Mrs. Peebles, of Dundee, to Marjorie Grace, elder daughter 
Mr. and Mrs. Charles Marshall, of Carlton Lawn, Cheltenham. 
DEATHS. 
WARDS.—On August 15th, at the Manchester Royal Infirmary 
M.R.C.S.Eng., L.R.C.P.Edin., and d 
Withington Road, Whalley Range, Manchester, aged 69 years 
Senior Medical Officer, H.M. Prison Service. 
PHILLIPs.—On October 29th, Henry Whitby Phillips, M.D., of 28, Addiscombe 
Road, Croydon, aged 64. nb 
SsiTH.—On November 3rd, at a nursing home in Blackheath, $.E., int) 
Bist year, Henry Lionel Smith, J.P., M.R.C.P.I., late District ae 
Bulawayo in Matabeleland, eldest son of the late Henry Jot Greet 
F.R.C.S.L, of Donaghmore House, Queen’s County. Funeral iy 
wich Cemetery on Tuesday, November 6th, at 11 a.m. No 


request. 
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